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PREFACE. 



Thb following pages haying been hastily arranged 

during my present course of Lectures^ I fear many errors 

will be found in the composition ; but as my sole object 

lias been to assist the student in retaining some of the 

{dncipal points connected with the subjects on which 

diey treat, I beg to claim every indulgence. I have 

srailed myself especially of the works of Soemmering, 

Mekel, Chaussier, Bichat, and the Lectures of Desault. 

Ckmvinced of the accuracy and importance of the division 

lad physiology of the nerves, discovered by Mr. Charles 

Bell, I have followed his views, and endeavoured to 

adopt a nomenclature in conformity with his system. 
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buidsome and liberal manner in which he has allowed 

ne to avail myself of his plates ; and to my colleague 
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OP THE BONES. 



Anatomt is the science wliich teaches the fabric of 
the human body by an artificial dissection of ild parts. 
Anatomy is divided into seven sections : 

Odeotogy A description of the bones 

8ynde9mohgy of the ligaments 

mifologu of the muscles 

Splanchnology of the viscera 

Adenology of the glands 

Angtology of the structure and course 

of the blood. vessels 
Neurology of the nerves. 

The human body consists of solids and fluids. The 
solids are of different consistence^^and therefore have 
been arranged under two heads^ the hard and the soft. 
The first class comprehends the bones and the cartilages; 
and the second the muscles^ viscera^ nerves^ and all 
6ther parts. The fluids form by far the largest pro., 
portion^ and are divided into three classes: 1. the hu^ 
mors of absorption^ or those destined to form the blood f 
^2, the blood itself; 3^ the humors secreted. 

The exact knowledge of the bones is the basis of the 
science; because^ without this we cannot accurately 
understand the various connexions^ situations^ disposi- 
tions^ and uses of the other component parts. The 
bones taken collectively bear the name of skeleton. 

B 
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THE BONES OP THE SKELETON. 

The bones of the skeleton have been divided into thott 
of the trunks those of the head^ and those of the ex. 
tremities^ and are two hundred and sixty .six in number. 
The bones of the head are sixty-eight in number^ and 
have been arranged into those proper to the cranium, 
those of the face^ and those common both to the cranium 
and face. 

The Bones of the Cranium are six in number: 

I vel II Os Frontis II Ossa Temporum 

II Ossa Parietalia I Os Occipitis 

The Bones of the internal Ear are eight in nuwher: 

II Mallei II Stapedes 

II Incudes II Ossa Orbicularis 

The Bones commum to the Cranium amd Face are 

I Os Ethmoideum I Os Sphenoideum 

The Bones of ike Face are fourteen in number: 

II Ossa Nasi II Ossa Malarum 

II Ossa Lacrymalia II Ossa Turbinate inferiora 

II Ossa Maxillariasuperiora I Maxilla inferior 
II Ossa Palatina I Vomer 

XXXII Dentes 

The Bones of the Tongue are five : 
Y Ossa Lingualia 

The trunk consists of the spine^ thorax and pelvis, 
and is formed by fi%.«ight bones. 

Tlie Bones of the Spine and Thorax are Jlfty^one in 

number : 

VII VertebrsB Colli V Vertebrae Lumborum 

XII VertebrjB Dorsi XXIV Costa 

III Ossa Sterni 

The Bones of the Pelvis are seven in number: 

II Ossa Innominata I Sacrum 

IV Ossa Coxalia 



The bones of tlie upper extremities liave been divided 
into those of the shoulders^ upper arms^ fore arms^ and 
hands, and are seventy-two in number. 

The Shoulders are composed of four Bones : 
II Clayiculffi II Scapulae 

The Bones of the upper Arms are two in number: 

II Humeri 

Thefojre Arms are composed rffour Bones: 

II Radii II Ulnie 

The bones of the hands are sixty-four in number, and 
include the carpi, metacarpi, and phalanges. 

The Carpi contain sixteen Bones: 

II Ossa Nayicularia II Ossa Trapezia 

II Ossa Lunata 11 Ossa Trapezoidea 

II Ossa Cuneiformia II Ossa Masna 

II Ossa Pisiformia II Ossa Unciformia 

The Bones of the Metacarpi are ten in number: 

X Ossa Metacarpi. 

The Fingers comprise thirty mp Bones: 

X Phalanges anteriores X Phalanges posteriores 
VIII Phahmges mediae VIII Ossa sessamoidea 

The bones of the inferior extremites have been sub- 
divided into three classes, into the bones of the Thighs, 
Legs, and Feet, and are sixty-eight in number. 

The Thighs are composed of two Bones : 

II Ossa Femorum. 

The Bones of the Legs are six in number : 

II Fibuhe II Tibis II Patella 

The bones of the Feet have been subdivided into 
those of the Tarsi, Metatarsi, and Phalanges. 



Fourteen Bones form the Tarsi : 

II Astragali II Ossa cun^'iformia externa 

II Ossa Calcis II Ossa cuneiformia media 

II Ossa Navicularia II Ossa cuneiformia interna 

II Ossa cuboidea 

The Bones of the Metatarsi are ten in number: 

X Ossa Metatarsi 

The Toes are formed hy thirty-six Bones : 

X Phalanges posteriores X Phalanges priares 
VIII Phalanges medie VIII Ossa sesamoidea 



THE OS FRONTIS. 

The Os Frontis is divided into three portions; the 
frontal^ {pars frontalis), the orbital^ (pars orhitalis), an(L 
nasal portion^ {parsnasalis) ; into external and internal 
«urface^ {superficies externa et interna)^ 

The external surface is smooth and convex. The 
£rontal portion presents^ in the middle line on either 
side, the frontal eminence, (tuber foontale), and beneath, 
an arched depression, (tuber superciliare), laterally a 
portion of the temporal fossa, (fossa temporalis). The 
orbital portion offers the superciliary margin, (margo 
superdliaris), the process for the tendon of the trochle- 
ans muscle, (spina trochlearis), the orbital process, 
(processus orhitalis), the depression for lacrymal gland, 
(fossa lacrymalis), the external and internal angular 
processes, (processus angularis internus et externum) ^ 
and between the orbitar processes, the ethmoidal fissure, 
(incisura ethmbidalis). The nasal portion offers, in the 
centre, the nasal spine (spina nasalis), and above is 
an eminence (glabella), indicating the situation of 
the frontal sinuses (sinus frontales). The internal sur- 
face is concave, and presents in the middle line the spine 
(spina frontalis), and a groove corresponding with l^e 
longitudinal sinus (sulcus longitudinalis), and on either 
ode, depressions (fosses) for the convolutions of the an« 
tenor lobes of the cerebrum. 



The Foramina observable are tbree on each side ob 
the external surface. 

Foramen supra orbitale For the transmission of the 

supra-orbital nerve and 
artery. 

* Foramen orbitale anterius For the passage of the nasal 

twig of the first branch of 
the fifth pair and the an- 
tenor ethmoidal artery. 

^Foramen orbitale posterius For the transmission of the 

posterior ethmoidal artery 
and vein. 

The internal foramen proper is the foramen ccecum ; 
in this a small process of the dura mater is lodged^ and 
also a small vein passing into the superior longitudinal 

sinus. 

Foramen coecum. 

Cbffitejrton^.-— It articulates with twelve bones : above 
with the parietal bones^ laterality with the sphenciid^ be-, 
low with the nasal^ lacr3irmal, superior maxillary and 
malar bones. 

Muscles arising from the Os Frontis, 

Temporales Orbiculares palpebrarum 

Comigatores superciliorum 

Muscles inserted into the Os Frontis^ 
Ocdpito-frontalis. 



OSSA PARIETALIA. 

We may distinguish on each Os Parietale the follow^ 
ing parts: an external and internal surface (superficies 
externa et interna) four borders (quatuor margines) and 
four angles {quatuor anguli,) 

The external surface is convex, and presents in the 



— ^ 



* These Fofttmina are sometimefl common to the frontal and ethmoid bones. 
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centre the parietal prominence (/«&tfr parietale), and k- 
neath an arched surface with radiated lines convei^iiig 
towards the inferior edge (planum semicirculare,) Tbe 
four n>argins are^ atderiorm, the firontal (margofroiUa-' 
lis), posteriorly, the occipital (rnargo occipitalis), superi- 
orly, the sagittal (rnargo sagittalts), and inferiorly, the 
squamous (rnargo squamosus). The angl^ formed \fj 
the four horders may be thus enumerated^ superiorly and 
anteriorly, the frontal angle (angulus frontalis,^ superi- 
orly and posteriorly the occipital (angulus occipUalis) tn- 
feriorly and anteriorly the sphenoidsd (angulus sphenSi- 
daiis) and inferiorly and posteriorly the mastoid (angu- 
lus mastoideus.) 

The sphenoidal angle presents internally numerous 
deep furrows for the middle meningeal artery (arteria 
meningea media), the mastoid angle internally^ the de« 
pression for the lateral sinus (sulcus sinus lateralis), tbe 
occipital angle^ externally the foramen parietale for the 
passage of a vein to the superior longitudinal sinus^ also 
sometimes a small artery. 

The internal surface is concave^ and marked by the 
convolutions of the brain^ and beneath the sagittal mar- 
gin internally is observed the groove for the longitudinal 
sinus (sulcus sinus longitudinalis). Connexions, the 
parietal bones are connected to six bones^ anteriorly with 
tlie frontal, anteriorly and inferiorly, with the sphenoid^ 
hehtv, with the temporal, above, with each other, and 
posteriorly, with the occipital bones. 

Muscles arising from the Ossa ParietaUa, 

Temporales. 



OS OCCIPITIS. 



The Os Occipitis may bo divided into three portions^ 
thii occipital (pars occipitalis), the condyloid (partes 
cond}iV6idv(v ) , and the basilar (pars hasUaris) The 
oixnpital portion is of triangular shape, externally it 
proiicnts the two transverse ridges (spina transversa, su^ 
pcrior et inferior J.^ the perpendicular spine and tube^ 



lofiity (iuber et spina occipitalis J: the internal surface is 
divided into four compartments (fossas) by the crucial 
ridges (spinas crudatas) in the two superior fosse are 
lodged the posterior lobes of the cerebrum^ in the two 
inferior^ the posterior portions of the cerebellum^ these 
ridges form grooves for the lateral and superior longitu- 
dimd sinusea (sulci laterales el sulcus hngitudinalis,) 

The lateral or condyloid portions are symmetrical^ tji- 
feriorly, each portion offers the condyloid process (pro^ 
cenus condylmdeusjy the anterior and posterior condy- 
loid foramen (foramen condyloideum anterius et poste^ 
rxus), lateraliy, the jugular cavity (foramen JugutareJ^ 
beyond this is a square eminence covered with cartilage^ 
which is articulated to the temporal bone^ and is named 
the jugular process {processus jugularis), and internally 
it assists in forming the foramen magnum. 

The basilar portion is of wedge like shape^ anteriorly, 
it joins the sphenoid^ posteriorly , it assists in forming the 
foramen magnum^ laterally, it offera irregular edges^ 
and superiorly, it presents a concave surface (fossa me- 
duke oohngatasj. 

The foramina consist of two pairs^ a single one pro* 
per^ and one pair common to it and the temporal bone. 

The pairs are. 

Foramina condylo- For the transmission of the ninth 

idea anteriora pair of nerves. 

Foramina condylo- For the passage of small veins and 

idea posteriora arteries 

The single one prefer. 

Foramen magnum It gives passage to the medulla spi- 

nalis^ with its membranes and 
vessels, the vertebral arteries, and 
accessory nerves. 

The common Foramina are. 

Foramina lacera For the internal jugular veins, the 
basis cranii pneumo-gastric and glosso-pha- 

ryngeal nerves. 

Coaneaions.'-^t is connected to six bones, above, with 



8 

the parietal^ anteriorly ^ with the sphenoid^ laterally^ 
with the temporal bones^ infertorly, with the atlas. 

Muscles arisingfrom the Os Occipitis. 

Occipitoufrontalis Constrictor phar3mgi8 su- 

Trapezii perior 

Muscles inserted into the Os Occipitis. 

Stemo-deido-mastoidei Transversales capitis 
Splenii capitis Kecti capitis antici majores 

Complexi Recti capitis antici minores 

Kecti capitis postici majo- Obliqui capitis superiores 

res Constrictor phar3nigis me-. 

Recti capitis postici mino- dius 

res 



OSSA TEMPORUM. 

Each Temporal Bone may be divided into petrous 
squamous^ and mastoid portion^ (pars petrosa, squamosa, 
et mastoidea.) 

Each Bone presents ^ve Processes: 

Processus auditivus Surrounding the meatus auditivus. 

extemus 
Processus ma^oL Gives attachment to the stemo-cle-. 
deus ido mastoideus^ splenius and trach^ 

elo mastoideus 
Processus styloide- Gives attachment to the stylo-hyoi- 
us deus^ pharyngeus^ and glossus 

. muscles and stylo-hyoid ligament 
Processus zygoma^ Gives attachment to the temporal 

ticus fascia and masseter 

Processus vagina-* Forms an articulating surface for 
Us theinferior maxilla 

Five Fossas are observable. 

Fossa digastrica Receives the digastric muscle 
Fossa paratidea Receives a portion of the parotid 

gland 
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Wmsa jugularU Receives the commenoement of the 

internal jugular vein 
Toisa temporalis Receives the temporal muscle 
Jassa candyloidea Receives the condyloid process of 

the lower maxilla. 

The proper Foramina consist of five pairs placed ex- 
ternally, five pairs internally. 
The common Foramina consist of three pairs. 

The proper external Foramina are, 

Foramina audiiiva The openings from the external ears 
externa into the cavity of the tympanum 

Foramina stylo Transmit the portio dura of the 
tnastoidea seventh pair of nerves, and small 

hranch of occipital artery. 
Fusuros glasseri Transmit the chordae tympani 
Foramina carotica Transmit the carotid arteries and 
externa inferiora hranches of communication he. 

tween the great sympathetic 
nerves and the fifth and sixth 
pairs of cerebral nerves. 
Foramina eusiachii Transmit the eustachian tubes 

The proper internal Foramina are 

Foramina audito~ Transmit the portio mollis and portio 

ria interna dura of the seventh pair of nerves 

and small artery 
Foramina innomu Transmit the nervi innominati or 

naia, or reflected branch from second di. 

Hiatus Fallopii vision of the fifth. 

Aquceductus coclu Terminations of canals communicaU 

learum ing with the internal ear. 

Aquasducttis vestL 

bulorum 
Foramina carotica Terminations of the carotid canals 

anteriora supe^ 

riora 

The common Foramina are 

Foramina lacera Transmit the vidian nerves and small 
basis craniiantem arteries to the dura mater. 
riora 
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Foramina lacera Transmit the internal jugular yemar^ 
biisis cranii pos^ pneumo gastric^ glosso-pharyngeal 
teriora and accessory nerves. 

Foramina mastou Small veins to lateral sinuses. 
dea 

Connexums, — The Temporal Bones are connected^ 
above to the parietal hones^ anteriorly to the sphenoid 
and malar^ posteriorly to the occipital bones and to the 
inferior maxilla. 

Muscles arising from the Ossa Temporum, 

Occipito-frontalis Levatores palati 

Masseteres Tensores tympani 

Temporales Levatores tympani 

Digastric! Stapedei 

Stylo-hyoidei Ketrahentes aures 

Stylo.pharyngei Anteriores aurium 
Stylo-glossi 

Muscles inserted into the Ossa Temporum : 

Stemo cleido-mastoidei Trachelo-mastoidei 
Splenii capitis 



OS SPHENOIDEUM. 

The Sphenoid Bone is composed of the body C corpus J, 
and processes (apophyses). 

The body presents six surfaces^ and is occupied by 
the sphenoidal sinuses. 

The superior sur^ Forms the Turkish saddle (sella 
face Turcica), bounded by the ante- 

rior and posterior clinoid processes 
and the olivary process (processus 
clinbidei anteriores et posteriores, 
processus olivaris). 
The inferior suvm Offers the azygos process and tri^ 
face angular bones on the sides (ros» 

trum sphenoidale vel processus 
azygos et ossa triangularia). 
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3ne anterior sur^ JainB the ethmoid bone* 

jface 
n%e posterior sur» Joins the sphenoid bone 
Jace 

The lateral borders Presents sulci for the internal caro- 

tid arteries 

The apophyses are divided into the larger and smaller 
wrings (alas majores et minoresj, and pterygoid processes 
(processus pterygoideij. 

The alas majores Processus temporales^ orbitales^ ma. 

are formed 01^ ten lares^ spinosi et hamati. 

frocesses. 

Tneakeminoresare Processus clinbidei anteriores and 

composed of processus spinosi. 

The pterygoid pro^ The Lamins pterygoidee interna 

cesses are proper and exterme and the unci ptery^ 

to the external goideL 

surface, and are 

composed of 

Six pairs of Foramina are proper to the Bone. 

Foramina optica Give passage to the optic nerves and 

opthalmic arteries. 
Fissura: spkenoL Give passage to the thirds fourth, 
dales first division of the fifths and 

sixth pair of nerves and opthal. 
mic veins. 
Foramina rotunda Give passage to the second division 

of the fifth pair of nerves. 
Foramina ovalia Give passage to the third division of 

the fifth pair of nerves. 
Foramina spinosa Give passage to the middle menin^ 

geal arteries. 
Foramina ptery^ Give passage to the vidian nerves. 
g^idea 

Four pairs are comnum to it and other Bones. 

Between sphenoid and temporal Bones. 

Foramina lacera tasis era- For the passage of the vi^ 
nU anieriora dian nerves» 
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Betroeen the sphenoid, maxillary, and palate Bcnet* 

Foramina pterygo-palatina Transmit the palato-maxiL 

lary nerves and branches 
of internal maxillary ar- 
teries. 

Between the sphenoid and super maxillary Bones. 

Foramina lacera orbitalia in- Transmit the infra arhitar 
feriora nerves and infra orbitar 

vessels. ' 

Between the sphenoid and palate Bones. 

Foramina spheno-palatina Transmit the lateral nasal 

branches of the second 
division of the fifth. 

Connexion. — The sphenoid is connected to thirteen 
bones^ with the palate bones^ frontal^ parietal^ malar^ 
superior maxillary^ temporal and occipital bones^ also 
with the vomer. 

Muscles arisingjrom the Os Sphenoideum. 

Levatores palpebrarum Pterygoidei intemi 

l)epressores oculorum Pterygoidei extemi 

Adductores Buccinatores 

Abductores Constrictor phamygis supe* 
Obliqui superiores rior 

Levatores Tensores palati 

Temporales Extemi mallei 

Tensores tympani 



OS ETHMOIDEUM. 

The ethmoid bone presents^ superiorly, the cribriform 
plate (lamina cribrosa), with the cocks crest (crista 

falli), inferiorly, the nasal lamella (lamella nasalisj, 
iter ally, the ethmoidal cells (cellulas ethmbidales anteru 
ores and posteriores), the superior spongy bone and the 
orbital bones (ossa turhinata superiora et ossa plana J 
anteriorly, it joins with the fronixl,posteriorly, with the 
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^enoid. The fcnanina are, foramina cribrosa for the 
^raKsmission cittsb ol^ftctory nerves^ and a nasal branch 
from the fifth pair of nerves. 

Connexions, — The ethmoid is connected with the 
frontal^ sphenoid superior maxillary and lacrymal bones^ 
with the Tomer^ the palate^ and nasal bones. 

No muscles attached. 

The bones of the cranium are connected together hf 
peculiar joinings^ termed sutures. 

The principal sutures may be thus enumerated: 

Sutura coronalis Sutura squamasa 

Sutura sagittalis Sutura ethmoidalis 

Sutura lambdoidea Sutura sphenoidalis 

By some Anaitmnists are described the 

Additameatum suturse squamoss. 
Additamentum suturs lambdoidalis. 

The coronal suture connects the frontal with the pa« 
rietal bones : it commences about an inch behind the 
orbit^ and passes upwards and Imckwards to the summit 
of the head^ then descends and terminates at the same 
point on the opposite side. 

The sagittal connects the two parietal bones together^ 
extending from the centre of the coronal suture before^ 
to the lambdmdal behind. 

The lambdoidal connects the occipital bone with the 
parietal bones j it passes downwards^ on either side^ 
from the termination of the sagittal suture ; its course 
is frequently rendered irregular by numerous detached 
portions of bone {pssa triangu/aria, or ossa Wormiana), 
This suture may be traced forwards at the base of the 
skuU, constituting the addamentum suturse lambdoidalis. 

The squamous sutures commence at the root of the 
mastoid process^ arch forwards^ over-laping the parietal 
bones; they then descend beneath the zygoma^ and 
terminate at the base of the cranium. 1^^ connect 
the temporal with the parietal bones. A continuation 
of this suture joins the sphenoid with the temporal 
{additamentum sutura: squamosce), 
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The ethmoidal and sphenoidal sutures Surround tlie 
bones of these names^ and in some places form part of 
other sutures. 



THE BONES OF THE FACE, 

The bones of the face have been divided into those of 
the upper and lower maxillse or jaws. The bones of 
the face are considerably larger in the adult in propor- 
tion to those of the cranium, than in the infant, which 
are short, owing to the want of teeth and maxillary 
sinuses. 

The Bone^ of the Face arefourteeh in number: 

II. Ossa nasi II. Ossa palatina 

II. Ossa lacrymalia II. Ossa malarum 

II. Ossa maxillaria superi- I. Vomer 

ora I. Inferior maxilla. 

II. Ossa tarbinata inferiora 



OSSA NASI. 

The nasal bones present an external surface, an inter^^ 
nal surface, and four borders (superficies externa el in~ 
terna, quartuor marginesj. The external surface is 
smooth and convex from side to side, and assists in form- 
ing the dorsum of the nose, the internal surface con- 
cave, and marked by a groove for the passage of a 
branch of the nasal nerve. 

The superior border Is serrated, and joins the os frontis. 
The inferior border Is expanded, and gives attachment 

to the cartilages of the nose. 
The intemalborder Unites the bone to its fellow. 

« 

Theextemalborder Is grooved, and receives the nasal 

process of superior maxillary 
bone. 

Internally at their union the bones form a sharp spine. 

Muscles attached to the Ossa Nasi, 
Compressores nmum ]Pyramidal6s nasi 



OSSA LACRYMALIA. 

The laciyinai bones present an orbital and nasal sur- 
5, four borders, (superficies orbitalia, superficies mu 
*aUs, et quatuor margtnes.J 

The orhitdl surface Is divided into two portions, a pos- 
terior, plane, which assists in 
forming the orbit ; and an ante- 
rior, hollowed, for receiving the 
ladymal sac. 

The nasal surface Is concave, and assists in forming 

the ethmoidal cells and middle 
meatus narium. 

Superior margin Joins the os frontis. 

hferior margin Joins the orbital process of the su- 
perior maxiUary bone. 

External margin Joins the nasal process of the same 

bone 

Internal margin Joins the ethmoid 

No Muscles attacked. 



OSSA MAXILLARIA SUPERIORA. 

Each maxillary bone is divided into the body and pro- 
cesses. The body forms the central portion of the bone, 
and is hollowed out, constituting the antrum Highmo- 
rianum. The processes are processus nasales, zygoma- 
tid, orbitales, sdveolares, et palatini. 

Nasal process, on Passes upwards from the inner bor- 
either side der of the body, reaches as far as 

the OS frontis, and forms the late- 
ral parts of the nose. The inter- 
nal surface presents a sharp ridge 
to support the inferior spongy 
bone. 

Zygomatic process Joins the malar bone, and is placed 

on the external border. 



Aheotar procoB 




Palaime procen 



ff ft txiangokr 
lihe floor of ^ 

Ab inftfifli iMBcio rf 

the bodf , tad offeci a|^ Jvtrik 
m whidb die teeth ere iinplMrtA 
j.aB jKMmor peiiy wiMte hot 
en no teeth, is ceDed the 
JDazjT tahemitj* 
Pii^i|^ectiiinivu8y coDCftve both 
nd belonr to enlarge the a 
of the neee end moutih; uitoi 
with its fiUow intemelly, forau 
ing ebofe, at the point of juoc 
tiany ft ifanp oontiniied qpine. 

Theprtg^ Faramna are, 

Fmwmmakffraot'^ Gire paeMge to the infim oiUtd 

biialia nerves aid Tessels. 

Fwamina incUiva Give paange to the naso ptJatiat 

nenres and arteries. 

The ooMtfROfi Foramina, 

Fissurm potato Admit the infra orbitar nerves and 
waxittarea arteries to pass to the infira orbL 

tal «\i^ftlfi 
Ductus incUitd Canals for naso palatine nerves and 

arteries. 
CoNiifxioiM.— The superior maxillary txmea are con- 
nectod to the malar, naaal, fixmtal^ lacrTmal^ ethmoid, 
palate and inferior spongr bones, also to the vonicT. 

Mnaehf aUached. 

OrbiouloTCS palpebrarum Levatores labii superiwis 
MuHHeteres aloeque nasi 

Buiviuntores Depressores 

( 'Oiuprt^Mioros narium Obuqui oculorum inferiores 
Ltivatoros anguli oris 
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OSSA TURBINATA INFERIORA. 

The inferior spongy bones present each an anterior 
process {processus lacrymaUs), which passes upwards to 
the lacrymai plate of the os-lacrymale^ a posterior process 
{processus maxiUaris), attached to the lower opening 
.01 the maxillary antrum^ and between the two the eth- 
moidal processes are placed {processus ethtnoidales). 

Connexions. — ^The spongy bones are connected to the 
nasal processes of the superior maxillary and palate 
bones. 

No muscles attached. 



OSSA PALATINA. 

The palate bones are of irregular shape^ and may be 
divided into palatine^ nasal^ and orbital portions {pars 
paiatina, nasaiisy et orbitalis). 

The palatine portion is quadrangular in shape^ and 
presents two surfaces and four borders. 

Superior surface Is concare^ to enlarge the cavity of 

the nares. 
Inferior sufface Is also concave^ to form the posterior 

part of the roof of the mouth. 
Anterior border Is serrated^ and joins the superior 

maxillary bone. 
Posterior border Is lunated^ and looks towards the 

back of the fauces^ and presents 

externally the processus pterygoidei 
hUemal bordtr Id indented for union with each other^ 

their junction forming superiorly 

the spina nasalis. 
External border Join^ the nasal portion.. 

The nasal portion passes perpendicularly upwards^ is 
concave internally^ and presents a transverse ridge {pro- 
cessus nasa'is); to the anterior upper edge is attachec^ by 
a narrow neck^ a triangular process (j!Mirf orbitalis.) 

Xhis bon^ possesses no proper foramina. 
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Connexions* — ^It is connected to its fellow^ with the 
superior maxillary^ etlimoid^ sphenoid^ vomer^ and infe- 
rior spongy bones. 

Muscles attached. 

Azygos uvuls Pterygoidei extemi 

Tensores palati Ckmstrictor pharyngis supe- 
Buccinatores nor. 

Pterygoidei intemi 



OSSA MALARUM. 

Each malar bone is of a quadrilateral shape^ and may 
be divided into the facial^ temporal^ and orbital portions 
(pars temporalis facialis et orbHalis), 

The facial portion Is convex^ pierced by small foramina^ 

and is placed anteriorly^ the ante- 
rior angle joins the superior max. 
illary bone; the posterior forms 
the processus zygomaticus 

The temporal por-r Is concave and smooth above^ and 
turn enters into the formation of the 

temporal fossa. 

The orbital portion Is lunated^ and forms the anterior^ 

external^ and lower part of the 
orbit« 

i. Th^ present one pair of Foramina, 

Poramina zygoma^ For the passage of small branches 
tica &om the second division of the 

fifth pair oi nerves. 

Connextons.'-^Tbej are connected to the frontalj 
sphenoid^ superior maxillary and temporal bones. 

Muscles attached. 

Levatores labii iniperiores Masseteres 

2«ygomfitici majores Qrbiculares palpebrarum 

Zygomatid minorea 
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VOMER. 

The Vomer is flat and irregularly quadrilateral: it 
presents two surfaces and four borders {quatuor margu 
net,) 

Superior border Receives the azygos process of the 

sphenoid bone. 

Inferior border Joins the spines of the palatine pro- 

cesses of the superior maxillary 
and palate bones. 

Anterior border Is grooved and united to the nasal 

lamella of the ethmoid bone. 

Posterior border Is lunated and turned towards the 

phar3mx. This bone seldom di- 
vides the nares into two equal 
portions. 

Connexions. — It is connected with the sphenoid^ 
with the superior maxillary ethmoid and palate bones. 



OS MAXILLARE INFERIUS. 

The inferior maxillare may be divided into the hori- 
toital and ascending plate {ramus horizontalis et adscen^ 
dens.) 

The horizontal The anterior and central portion is 
plate termed the chin ; the middle line 

joining the symetrical sides^ the 
symphisis^ marked internally by a 
peipendicular spine. The supe- 
rror third of the internal spine 
gives attachment to the frsenum 
lingue ; the middle thirds to the 
genio-glossi; the inferior third to 
the genio-hyo-glossi. On either 
side are two rough surfaces for 
the digastrici. The superior mar. 
gin is of considerable breadth^ 
tod offers sixteen alveoli for the 
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roots of the teeth ; the lower 
border is rounded and obtuse^ 
forming the base; at the extre- 
mities of the inferior margin, 
where the plate passes upwards, 
the angles are situated. The an- 
terior surface is divided by an 
oblique line into an anterior and 
posterior portion^ giving attach- 
ment to muscles. The internal 
surface is concave^ and presents 
an oblique ridge for the attach- 
ment of the mylo-hyoidei muscles 
and internal membrane of the 
gums. About an inch on either 
side from the symphisis in the 
centre, the foramen maxillare 
anterius is placed. 
The £iscending Passes upwards and backwards from 
p/ate the angle, and terminates in two 

processes; anteriorly in the pro- 
cessus coronoideus ; posteriorly in 
the processus condyloideus. Be« 
tween the two is placed a semilu- 
nar notch (incisura semilunaris). 
The condyle is supported by a 
contracted portion, termed the 
neck. On the inner surface, in 
the centre, may be observed a large 
irregular hole, the entrance into 
the maxillary canal: below the 
entrance, the bone is grooved for 
the passage of a small twig ot 
the inferior maxillary nerves and. 
vessels. 

The Foramina are. 

Foramina maxiU The enjkrai^ces into the (canalesmen^, 
laria postoriora tales) mental canals transmitting 

the inferior maxillary nerves and. 
vessels. 
Fcramina maxiU THh^ terminations of the meAta^ 
laria anteriora canals. 
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CbvNfeeariOftf . — ^It is ooimected with tHe O08a temyoifddi. 

Muscles arising from the 09 tnaxiliare inferius : 

Triangulares oris Genio-glossi 

Quadrati g/stuB Gemo^-hyo-glossi 

LevaUnres labii inferi(»is Constrictor pbaryngia supe^ 

BueeiiiatcHres ricn: 
Mylo^ydbdei 

Muscles inserted into the os maxillare inferius : 

Temporales Pterygoidei intemi 

Masseteres Pterygordei extend 

Digastrici Platysma myoides 

The bones of the head are connected to those of the 
face by the sutura transversalis et zygomatica* Between 
the bones of the face fifteen sutures are found : 

I Sutura nasalis ante. X Sutura mystaehialis 

rior XI Sutura palatina 
n III Suturffi nasales la- longitudinalis 

terales XII Sutura palatina 
nil TV Suturae lacryihales transversalis 

VI VII Sutura orbitales XIII XIV Suturse palato- 

intemse maxiUares 

VIII IX Suturae orbitales XV Sutura spinosa 

extems 

The anterior nasal h placed longitudinal between the 
oflsanasi. 

The lateral nasal intervene between the nasal process 
of the superior maxillary bones on either side and nasal 
bones. 

The internal orbitar pass from the apex of the orbit to 
the fore part of the cheek. 

The external orbitar are continued each from the end 
of the internal orbiter to the under and fore part of 
the cheek. 

The mifstachial passes from the septum narium to 
between the two middle dentes inci sores. 

The kmgittidinal palate runs through the middle of 
the palate. 

The transverse palate crosses between the palate bones 
ftnd palatine pxicess of the superioi: maxillary bcme& 



Tke f>alato wtojeiUary ne «t the hatk part of eai nle f 

of the iMMtril y 

The tpinimi is in the hnrer part <tf the middle of tlie 1 

The Irannerte itdmn (tretches acrms the face tnm 
the external angular pn)ce» of one orhit to that of the 
other. In its course it traTenes the orbit and mot of 
the nose. It connects the bones of the face with thcM 
of the head. 

Tie ^gomalic ndmre connects the malar with the 
lemponubones. 



BASE OP THE SKULL. 

The following principle parts appear internally : 

Theanteriorrepon, Crista galli and cribriform plate of 
rvhick Uihehigh- the ethmoid bone, spine and ta- 
ett, conlaim, bitral processes of the &ontal 

bone. 
Middle region, Sella turcica with the anterior and 
loner posterior clinoid processes, pro- 

cessus oliveris, the transverse 
^nes, the orbital, temporal, and 
spinous processes,' the superior 
ndges of the petrous portion of 
of the temporal bone. 
PiMlerior region, Basilar process of the os ocdpitis, 
lowett fosse, and spine cruciaUe. 

Foramina at the internal basis. 
Fiiriimrn aecitm For the transmission of small vein to 
superior longitudinal sinus, and it 
also receives a process of the dura 

Foramina crifirosa First pair of nerves and a nasal 
twig from the nasal branch of the 
first divbion of the fifth pair of 
nerves. 

t'oiamina ojilica Optic nerves, and opthalmic arteries. 
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FissurcB sphenoidal Third pair of nerves, fourth pM, 
les first division of the fifth, sixth 

pair of nerves, and the opthalmic 
veins. 
Foramina rotunda Second division of the fifth pair of 

nerves 
Foramina ovdlia Third division of the fifth pair of 

nerves. 
Foramina spinosa Arteric meningese medise. 
Exitus canaiium The carotid arteries, and hranches 
caroticorum of connection between the cere- 

bral nerves and great sympathe- 
tic nerves. 
Foramina lacera The vidian nerves, and also small 
basis cranii ante~ arteries td the dura mater. 
riora 
Foramina innomL Branches of the vidian nerves. 
natay or hiatus 
FoUopii 
Exitus oquasducttL To allow the fluid contained within 
um vestihulorum. the cavities of the cochlece and 
Exitus aquceductiL vestibules to recede. 

um cochiearum 
Meatus auditorii For the portio mollis and portio dti- 
intemi ra of the seventh pair of nerves, 

and small arteries 
Foramina condylo^ Ninth pair of nerves. 

idea anteriora 
Foramina lacera Internal jugular veins, glosso-pha- 
basis crani pos~ ryngeal, accessory and eight pair 
teriora of nerves, and small arteries to 

the dura mater 
Foramen magnum Medulla spinalis with its membranes 

and vessels, vertebral arteries, 
accessory nerves, and sinus veno- 
sus. 

Basse of the skull externally. 

Nasal lamella, ossa turbinata, ethmoidales cellulae, 
ossa plana. 

Processus azygos, ossa triangularia, processus ptery- 
goidei^ orbitales, temporales, and processus spinosi. 



Basilaris processus^ partes petrosaB, prooesgQSStyloidei^ 
vaginales^ zygomatid^ fossa glenoides. 

Faramen magnum^ processus condyloidei^ mastoidei^ 
fossae digastricae^ processus jugulares. 

Foramina of the external surface are asfoUcm : 

Foramina parieta^ Small arteries and veins. 

Ha 
Foramina supra Supra oi'bital nerves and arteries. 

orbitalia 
Foramina orbitalia Nasal twig of the first branch of 
anteriora interna the fifth pair^ and anterior 

branches of ethmoidal arteries. 
Foramina orbitaria Posterior branches of ethmoidal ar- 

intema posieriora teries. 
Foramina infra or~ Infra orbital nerves and vessels. 

bitaiia 
Foramina Ftery^ Pterygoid nerves and small arteries. 

didea 
Meatus auditorii External opening of the apparatuses 

externi of hearing. 

Fissures glasseri Chordee tjrmpani^ musculi tympani 

laxatores 
Forannna eustachU Terminations of the eustachian 

tubes. 
Foramina carotica Entrances into the carotid canals 
Foramina stylo Portio dura of the seventh pair of 
masUndea nerves^ stylo-mastoid arteries and 

veins. 
Foramina mastoidea Veins to the lateral sinuses. 



OF THE ORBITS. 

Each orbit is composed of seven bones> the roof is 
formed by the frontal bone, the floor by the orbital pro- 
cess of the superior maxillary bone, outer wall by the 
malar bones and sphenoid bones, the inner wall "by the 
lacrymal bone and ethmoid bone, and the palate bone 
completes the posterior part. 
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THE NOSTRILS. 

Fourfeen bones enter into the formation of the nares. 
The arch of the nose is formed hy the nasal^ superior 
maxillarT^ and laoymal bones^ the root hj the ethmoid^ 
the floor hy the palatine process of the superior maxillary, 
and palate bones* The teptum narktm is formed hy the 
nasal lamella of the ethmoid^ azygos process of the 
sphenoid, the vomer, nasal spine> and palatine process 
cf the superior maxillary and palate bones. The cavity- 
is divided into three chambers : 

Superior chamber. 

Openingt* 

Occupies the ethmoid bone. From posterior ethmoidal 

and sphenoidal sinuses. 

Middle chamber. 

Between superior and iiw Frontal and anterior eth* 
ferior qxmgy bones. mddal sinvises^ - 

Inferior chamber. 

Between inferior spongy Nasal ducts, 
bones and palatine pro* 
cesses of the palate and 
superior maxillary bones* 



I*!* 



OENTEa 

The teeth are thirty.tr^o in number and haVe been 
divided into the incisors, canine, and molar {denies incL 
wres, cuspidati vel canini, et molares). The incisors are 
eight in number, the canine four in number, the molar 
twenty in number. Each tooth consists of a body 
{corona), and of one or more roots (radices) ; and be- 
tween these there is a contracted portion, which has 
been called the neck {collum). The roots of the teeth 
aie implanted within the alveolar processes of the jaws 
in the same manner ito a nail is inserted into a piece of 
wood; this mode of : ottinffltion ii ttnnsd gomphosis. 



^' 
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Ossa lingualia vel os hyoideum. 

The 08 hyoideum has been divided into five portigns^ 
the body or middle portion^ into four lateral portions, 
{ccrnua superiora et iriferiord). 

Muscles arising from os hyoideum. 

Hyo-glossi Constrictorpharyngismedius 

Muscles inserted into os kybides. 

Mylo-hyoidei Stemo-hyoidei 

Genio-hyoidei Omo-hyoidei 

Oenio-hyoglossi Thyro-hyoidei 

Stylo-hyoidei Digastrici 



THE CAVITY OF THE MOUTH. 

The cavity of the mouth is formed by five bones^ viz : 
The two ossa maxillaria The os maxillare inferius 

superiora Thirty-two teeth 

The two ossa palatina 



OF THE CAVITY OF THE FAUCES- 

The cavity of the fauces consists of ten bones^ viz : 
superiorly, the cuneiform process of the os occipitis^ 
ifferiorly, the os hyoideum^ anteriorly, the pterygoid 
processes of the sphenoid, and the ossa palatina, and os 
vomeT, posteriorly, the three superior cervical vertebrae, 
laterally on each side the petrous portion of the tem- 
poral bones. 



OF THE TRUNK. 

First of the Vertehrw, 

The vertebral column is situated at the posterior part 
of the trunks and is composed of two pyramids of un- 
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equal length joined by a common basis^ and of these^ 
the upper or longer is composed of twenty-four bones 
(vertebras vera J ^ the lower or shorter is composed of 
bones which are immoveable (vertebras spuricej. The 
vertebral column does not describe a right line^ but^ 
when examined in profile it appears undulated in its 
course^ in the neck fregio cervicalisj it advances for. 
wards; in the back fregio thoracicaj it inclines 
backwards; in the loins (resio abdominalisj it again 
projects forwards ; lastly^ at its lower extremity (regio 
sacralisj it is turned forwards. The true vertebree are 
subdivided into three classes^ the cervical containing 
seven vertebrae, the dorsal twelve, the lumbar five. 

Each vertebra is divided into its body (corpus) and 
and pr€x;esses {apophyses). The body forms the ante- 
rior and most considerable part, the processes are seven 
in number, two superior obliquely ascending, two infe^ 
rior obliquely descending, (processus obiiqui) two trans^ 
verse, {processus transversa) and one spinous (processus 
smnosus). The foramina and cavities are tne great 
roramen which concurs to form the spinal canal contin- 
ued through the whole spine, in whidi the medulla spi- 
nalis with its membranes and vessels are lodged. Four 
notches on either side (quatuor incisures) one superior, 
one inferior, the latter uniting with the superior, thus 
forming the IsLtersl foramina of the vertebrae, (foramina 
intervertebraiia) for the transmission of the spinal 
nerves. 

Characters of the Cervical vertebras considered generally. 

The vertebrae of the neck are seven in number, their 
bodies are small and compact, of firm texture, flattened 
before and behind ; the superior surfaces are hollowed 
transversely from side to side, their inferior surfaces 
from behind forwards. The two superior articulating 
processes are placed obliquely upwards and backwards, 
the tfoo inferior downwards and forwards ; the transversa 
processes short, and bifurcated, pass outwards and are 
perforated by foramina for the vertebral arteries. The 
spinous processes short, and bifid, pass backwards. The 
Tertebi^ foramen is of triangular form, 
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The fir sty second and seventh cenrical vertel»ie xhSsb 
peculiarities. The first, called the atlas^ is merely » 
bony ring without either body or spine^ it is convex aa^ 
teriorly and presents a small eminence ; concave in tbe 
opposite direction^ where a slight oval depression may }» 
observed, covered by cartilage receiving the procesaut 
dentatus. The superior oblique processes are concave 
and turned towards each other, and present, on their 
iimer borders, two small tubercles for the attachment o€ 
the transverse ligament; behind, and winding backwaidsy 
are two grooves for the vertebral arteries : the inferior 
articulating processes are nearly horizontal ; the trans*^ 
verse processes are long and terminate in a more obtuse 
point. 

The second vertebra of the neck is caUed (axis, tpis^ 
iropheus, et vertebra dentataj. The body is of a tii* 
angular shape, it exceeds in thickness and strength the 
other cervical vertebrae ; from its upper surface arises 
the odontoid process, {processus dentatus J which rests 
in contact before with the articulating surface on the 
anterior arch of the atlas, and is grooved behind 
for the transverse ligament. The superior articulating 
processes are nearly horizontaL Tne transverse pro^ 
cesses are very short, oblique, and not bifurcated and 
divided above by an acute eminence into two lateral 
portions, and below, by a line, into two cavities. 

Of the seventh cervical. The body is broader ; its 
inferior surface is almost flat ; its spinous process is 
elongated, and terminates in a tubercle. Sometimes 
there are foramina in the transverse processes, which 
are smaU, and ti:a,nsmit only veins ; sometimes they are 
wanting. 



THE VERTEBRiE OP THE BACK, 

Next to the cervical, are placed the twelve dorsal 
vertebrs : the four superior are the largest, and the 
dthers below gradually become smaller. Their bodies 
are of firm and compact structure externally, of spongy 
texture intemallyj^ convex before^ and concave behind* 
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Their superior and inferior surfaces are flattened. On 
each side of the hodies^ on the superior and inferior 
margins, near the transverse processes, their is a semi, 
lunar concavity, lined with cartilage ; the inferior half 
concavities, together with the superior, form articulating 
d^ressions, into which the posterior extremities of the 
rifai are received ; hence each rib articulates between 
the bodies of two vertebne. The oblique processes are 
placed nearly perpendicular ; the two superior are di. 
rected backwards; the two inferior forwards. The 
transverse processes are long, and turned obliquely 
backwards ; on the extremities there are articular cavi. 
ties lined with cartilage for the reception of the tuber- 
cles of the ribs. The spinous processes are long, and 
slope downwards and backwards ; they terminate in a 
tubercle. From their posterior surface arises a ridge, 
which is received into a groove in the fore part of the 
spinous process immediately above. The spinalforamen is 
circular, and smaller than in any of the other vertebrae. 

In the dorsal region, the following vertebrse present 
peculiarities :—' 

First dorsal, — The body is larger, and presents on 
each side one whole and half of another articulating 
depression for the heads of the ribs. The articular 
processes are oblique. The spinous process is nearly ho- 
rizontal in its direction. 

The tenth dorsal, — The body offers one half of an 
articulating cavity. 

The eleventh and tmeljih dorsal, present one whole 
articular cavity on either side of the body : no articular 
surface on the transverse processes. 



CHARACTERS op the LUMBAR VERTEBRAE. 

The five lumbar vertebrae, which are placed immedi. 
ately after the dorsal, are the last and largest of the true 
vertebrae. The bodies are of firm texture externally ; 
of a spongy structure internally ; of an oval shape, the 
longest diameter transversely; flattened above and be* 
low ; concare firom above downwards, on their fore part. 
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The superior obBque processes are strongs eoncare^ and 
face inwards ; the inferior are convex and face outwards. 
The transverse processes are long and slender^ and pasi 
directly outwaros. The spinous processes are broad and 
expanded^ and pass directly backwards^ and are diridcd 
by a prominent lineinto two labia. The foramen far the 
spinal cord is rather larger than in the vertebrs of the 
l^ck^ triangular in the superior^ oval in the inferior 
lumbar vertebrae. 

The bones just described as a whole^ present an anie-^ 
rior surface^ two lateral surfaces^ a hose and a summiL 
The anterior surface is broad in the cervical^ contracted 
in the d(»:sal^ expanded in the lumbar regions^ and is 
covered from above downwards^ with the anterior ver- 
tebral ligament (Ugamentum commune anteriusj. The 
posterior surface "present in the medium line the spinous 
processes and on either side the vertebral grooves. The 
lateral surfacesaxe distinguished by the transverse proces. 
ses the invertebral foramina^ and articulating depressions 
for the heads of the ribs. The base joins the sacrum. 
The summit articulates with the os occipitis. 

Use of the Spinal Column. 

It supports the head and chesty it lodges and protects 
the spinsd marrow with its membranes^ it givies passage 
to the spinal nerves and it is the source of all the mo- 
tions of the trunk. 

Muscles arising from the vertebroe cervicis r 

Trapezii Recti capitis postici minores 

Splenii Obliqui superiores 

Complex! Obliqui inferiores 

Recti capitis postici majores Recti capitis laterales 

Recti capitis antici majores Serrati postici superiores 

Recti capitis antid minores Trachelo-mastoidei 

Sacro lumbales Cervicales descendentes 

Longissiiiii dorsi Transversales colli 

Rhomboidei Scalenii antici medii et 
Levator anguli scapula? postici 

Inter-spinsdes colli Semispinales colli 

Longi colli Inter-transversales colli 
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Muscles arising from the dorsal vertdn'ctm 

[Vapesii Diaphragma 

Menii Psoe parvi 

Usoinbaidei — magni 

jatiflsiini darn Multifidfe spine 

iacro-Iumbales Semispinales dorsi 

[tfngjssimi dorsi Inter-transversales 
ierrati postici inferiores Inter-spinales 
Huflculi accessorii 

. . . Muscles arising from the lumbar vertebra:* 

Fnuunrenales abdominis Musculi accessorii 

ObUqui abdominis intend Quadrate lumborum 

Sacro lumbales Psoe magni 

Loi^isgimi dorsi -.— parvi 

Latiwinii dorsi Diaphragma 

Serxati postici inferiores Spinalesetintertransversaleji 



OP THE BONES OF THE CHEST. 

The thoraxy or chesty is a large cavity of a conoid shape, 
jianow above, broad below, flat anteriorly, hollowed 
postmcnrly, convex laterally, placed in front of the dor- 
sal region of the vertebral column and destined to contain 
the proper organs of respiration and circulation. It is 
composed of thirty-seven bones, the twelve dorsal ver. 
tebne posteriorly, the sternum anteriorly and the twenty- 
four ribs laterally. 



OSSA STERNI. 

The sternum is placed longitudinally between the 
cartilages of the true ribs, in a direction downwards and 
forwards, it is divided into three parts, a superior, term- 
ed the manvhrium ; a middle, the body (corpus) ; and 
an inferior, the ensiform process (processus xiphoides)^ 

The upper portion is of a corditorm ahape> expanded 
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The anterior extremity is broader and more flat^ bol. 
lowed by an oval surface receiving the costal cartilages 
(cartilagines castales). 

The first, the eleventh, and twelfth ribs present pe- 
culiar characters: — the first rib is broader, shorter, and 
nearly horizontal in its direction, it has only one arti- 
culating surface on its head, no groove for intercostal 
vessels, the superior svirface is marked by depressions for 
the subclavian artery and vein. The eleventh has no 
groove on its inferior border, one articulating surface on 
tne head, no tubercle. The twelfth has the same cha- 
racter, and is only shorter. 

The costal cartilages complete the form of the chest. 
The seven superior are connected with the sternum and 
anterior extremities of the ribs; the cartilages of the 
eighth, ninth, and tenth join the seventh ; the eleventh 
and twelfth are loosely connected with the abdominal 
muscles. These cartilages present neither cavities or 
canals. 

Motions of the ribs, — The motions are upwards and 
outwards, downwards and inwards. 

Use. — ^The ribs form the lateral parts of the chest, 
and enlarge that cavity ; they defend the organs of 
respiration and circulation, and also afford an extensive 
surface for the attachment of Aiuscles. 

Connexions — By ginglimus their heads are attached 
to the vertebrae, and their tubercles by arthrodia to 
the transverse processes. 

Muscles arising from the Ribs. 

Stemo hybidei Obliqui abdominis extemi 

Stemo thyroidei Serrati magni 

Subclavii Cevicales descendentes 

Pectorales majores Latissimi dorsi 

Pectorales minores Intercostales extemi 

Diaphragma Intercostales intemi 

Muscles inserted into the Ribs. 

Scaleni antici Obliqui abdominis intemi 

Scaleni medii Transversales 

Scaleni postici Recti abdominis 

Intercostales extemi Serrati postici superiores 

Intercostales intemi Serrati postici inferiores 

Quadrati lumborum Longissimi dorsi 



35 

OP THE UPPER EXTREMITY; 

The upper extremity is composed of the shoulder^ the 
Upper arm^ fore arm^ and hand. 

OF THE BONES OP THE SHOULDER. 

The shoulder is composed of two bones^ the scapula 
and the clavicle. The Clavicle (clavicula) is situated 
at the superior and anterior part of the chest between 
the Scapula and sternum^ in figure it resembles the 
italic S. 

We may divide it into body^ sternal^ and scapular 
extremities (pars stemdiis, corpus, et pars scapularisj. 

The sternal extremity is of triangular shape^ noUowed 
from behind to before^ and receives an interarticular 
cartilage. The apex is situated inferiorly and posteriorly 
and gives attachment to the interclavicular ligament. 

The body presents two surfaces^ a superior and an 
inferior, the former is smooth, slightly flattened ; the 
latter rough and irregular for the attachment of muscles 
and ligaments, about the middle inferiorly and somewhat 
posteriorly a small foramen is observed for the trans- 
mission of the nutritious artery of the bone. The 
anterior margin is concave, the posterior convex. 

The scapular extremity is flat and broad and joins 
llie acromion by a plain surface covered with cartilage^ 
superiorly it is marked for the attachment of muscles, 
inferiorly it ofiers a prominent ridge for the insertion of 
the coraco-clavicular ligaments. 

Use, — ^To unite the scapula and arm to the chest, 
to prevent the extremities rolling inwards across 
the thorax, and to defend the subclavian vessels and 
axillary plexus of nerves. 

Connexions, — It is connected to the sternum and 
^pula by arthrodia. 

Muscles arising from the clavicle. 

from sternal half Stemo cleido mastbideus 

Stemo-hyoideus 
Stemo thyrdideus 
Pectoralis major 
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The anterior extremity is broader and more flat^ IloI. 
lowed by an oval surface receiving tbe costal cartilages 
(cdrtilagines cost ales J. 

The first, tbe eleventh, and twelfth ribs present pe- 
culiar characters: — thejirst rib is broader, shorter, and 
nearly horizontal in its direction, it has only one arti- 
culating surface on its head, no groove for intercostal 
vessels, the superior svirface is marked by depressions for 
the subclavian artery and vein. The eleventh has no 
groove on its inferior border, one articulating surface on 
tne head, no tubercle. The twelfth has the same cha- 
racter, and is only shorter. 

The costal cartilages complete the form of the chest. 
The seven superior are connected with the sternum and 
anterior extremities of the ribs; the cartilages of the 
eighth, ninth, and tenth join the seventh ; the eleventh 
and twelfth are loosely connected with the abdominal 
muscles. These cartilages present neither cavities or 
canals. 

Motions of the ribs, — ^The motions are upwards and 
outwards, downwards and inwards. 

Use. — ^The ribs form the lateral parts of the chesty 
and enlarge that cavity; they defend the organs of 
respiration and circulation, and also afford an extensive 
suif ace for the attachment of A&uscles. 

Connexions — By ginglimus their heads are attached 
to the vertebrae, and their tubercles by arthrodia to 
the transverse processes. 

Muscles arising from the Ribs. 

Stemo hyoidei Obliqui abdominis extend 

Stemo thyroidei Serrati magni 

Subclavii Cevicales descendentes 

Pectorales majores Latissimi dorsi 

Pectorales minores Intercostales extend 

Diaphragma Intercostales intend 

Muscles inserted into the Ribs. 

Scaleni antici Obliqid abdominis intern! 

Scaleni medu Transversales 

Scaleni postici Recti abdominis 

Intercostales extend Serrati postici superiores 

Intercostales intend Serrati postici inferiore& 

Quadrati lumborum Longissimi dorsi 
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OP THE UPPER EXTREMITY; 

The upper extremity is composed of the shoulder^ tKe 
tipper arm^ fore arm^ and Hand. 

OP THE BONES OP THE SHOULDER. 

The shoulder is composed of two bones^ the scapula 
and the clavicle. The Clavicle (clavicula) is situated 
at the superior and anterior part of the chest between 
the Scapula and sternum^ in figure it resembles the 
italic S. 

We may divide it into body^ sternal^ and scapular 
extremities (pars stemdlUy corpus, et pars scapularisj. 

The sternal extremity is of triangulair shape^ hollowed 
from behind to before^ and receives an interarticular 
cartilage. The apex is situated inferiorly and posteriorly 
and gives attachment to the interclavicular ligament. . 
The body presents two surfaces^ a superior and an 
inferior, the former is smooth, slightly flattened ; the 
latter rough and irregular for the attachment of muscles 
and ligaments, about the middle inferiorly and somewhat 
posteriorly a small foramen is observed for the trans- 
mission of the nutritious artery of the bone. The 
anterior margin is concave, the posterior convex. 

The scapular extremity is flat and broad and joins 
the acromion by a plain surface covered with cartilage^ 
superiorly it is marked for the attachment of muscles, 
inferiorly it ofiers a prominent ridge for the insertion of 
the coraco-clavicular ligaments. 

Use, — To unite the scapula and arm to the chest, 
to prevent the extremities rolling inwards across 
the thorax, and to defend the subclavian vessels and 
axillary plexus of nerves. 

Connexions, — It is connected to the sternum and 
dcapula by arthrodia. 

Muscles arising from the clavicle. 

Prom sternal half Stemo deido mastoideus 

Stemo-hyoideus 
Stemo thyroideus 
Pectoralis major 



Fromicapularportim Ddtfiidei. 

Mu9ck9 imieried hUo ike Cbrndei 
Subdaviuf Tn^eau 



OP THE SCAPULA. 

The scapula is a lazge bone of triangular ihape dtd* 
ated at the superior and posterior part of the diesk, es* 
tendinff&om the second to the seventh rib. 

iTrt presents m anterior ^.dposterior nn&ce: i, 
line margins; 8^ Three andes;4,Threepro €iMB s;6, 
Three foesse ; 6, The glenoia cavity and neck 

The p(utericr surface fsupe^ficUs iorwIUJ^iMiSmU 
transversely into two unequal portions hj the qiiiif ; 
the anterior surfiice (eupe^dee cogtaJU), ia concsife, 
and marked by prominent ridges^ for the attadonent d 
the subscapuluris muscle. 

The margMw aie: the superior (oodaeuperior) whidi 
is the shortest^ the postenor or base (cMta potterw) 
the longest and nearest to the vertebree^ and lastly the 
anterior or inferior (casta anterior )y descends from the 
heck of the bone obliquelv backwards. 

The angles are divided into a superior^ which is situ- 
ated between the superior and posterior margin; an 
inferior between the anterior and posterior margin^ and 
an anterior angle occupying the superior and anterior 
margin. The processes are the spine> the acromion^ 
and coracpid. 

The spine (spina scapulafis), commences from the 
base above its middle^ and passes upwards and outwards 
and terminates in an expanded process^ termed the acro- 
mion. It divides the posterior surface of the scapula 
into two portions. 

The acromion process (acromion), overhangs the 
glenoid cavity^ is flattened^ and joins the clavicle by a 
plain surface^ covered with cartilage. 

The cqracoid process (processus corocoideusj, is situ- 
ated at the superior part of the anterior margin^ on the 
inner side of the glenoid cavity^ and in its direction 
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passes horizontally forwards. At the root of this pro- 
cess a deep notch is ohserved {incisura semilunaris), 
converted into a foramen by the transverse ligament, 
for the transmission of the supra scapular nerve ; but> 
above the ligament the scapular vessels usually pass. 

The three fossoe are fossa supra and infra spinata^ 
fossa subscapularis. The supra and infra spinal fossie 
occupy the posterior surface above and below the spine ; 
the subscapular occupies the internal surface and lies 
over the ribs and presents a foramen for the nutritious 
vessels. 

The anterior casta is surmounted by an oval super- 
ficial articulating cavity^ larger below than above 
{cavitas glenoidea); it offers at its upper part a small 
tubercle for the attachment of the long head of the 
biceps. It is supported by a contracted portion named 
the neck (cervix scapulas). 

Use, — Its use is to defend the posterior part of the 
chest as a shield ; it also serves with the clavicle^ as a 
fulcrum for the upper extremity. 

Connexions. — ^It is connected by arthrodia with the 
clavicle ; by enarthrosis with the humerus ; by sysar. 
cofisis with the head^ os hyoides^ sternum^ ribs and 
vertebrae. 

Muscles arising from the scapula. 

From superior casta Omo-hyoideus 

From spine and acromion Deltoides 

From jassas spinatas Supra spinatus 

Infra spinatus 
From the base, inferior angle and Teres major 
anterior casta Teres minor 

Latissimus dorsi 

Triceps 
From coracoid process Biceps 

Coraco-brachialis 
From subscapular fossa Subscapularis 

Muscles inserted into the scapula. 

Into the base Rhomboideus major 

Rhombbideus minor 
Serratus magnus 



Into the smpenor amgie Lerator anguli ksu 

palm 
lido ikt oormcaii proceu PectoraliB minor 
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OF THE HUMERUa 

The Humeras is irr^olarlj cylindrical, it may be 
dzYided into itt fiqieriar and infiEnor extreniities and body. 
The sMpenot eitremim dSEenihe following parts: the 
head, the neck, two tabendeSy and the bicipital groove. 
Tlie head (capMi ktamefi\ is hemi^herical, smooth, and 
oorered with cartilage; mdined inwards and backvwds, 
and is articulated with the glenoid carity of the sci^uLl 
The greater tuherde (imbmmlMM mtnus) is placed ex. 
texiuulT, and oflfen three surfuses, for the attachment 
of muscles : the smaller tuherde (htberculum minui), 
is placed intemallj, haying only one surface. The bone 
is contracted between the head and tubercles forming 
the neck (cerrix ktumeri). Between these tubercles 
there is a deep groove directed downwards and inwards 
{the Jhnifa hicipUaiis) ; in which is lodged the tendon of 
the long head of the biceps ; the borders of this fossa 
:ax^ rough and irregular for the attachment of muscles. 
The inferior txtremitif is of triangular shape and 
tiattoned, bounded on either side by two processes termed 
the condyles (comd^li); the external is somewhat rounded 
directed forwards; the internal the largest, inclines 
hack\rards and is grooved posteriorly for the passage of 
the ulnar nerve. Between the condyles are two arti- 
i ular eminences, one of which is double like a pulley, 
{trochlea ossis humeri), forming a hinge joint with the 
ulna ; and the other rounded like a small head 
{emittenfia capiiata), and received into the articular 
cavity on the upper extremity of the radius. Above 
the articulating surfaces, anteriorly, is a depression, 
which lodges the coronoid process of the ulna when the 
fore-ami is bent ; posteriorly, a deeper depression, re- 
ceiving the olecranon when the fore-arm is completely 
extended. The body of the bone may be divided into 
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thirds; the upper third^i rounded; the middle thkd^ 
twisted ; and the inferior one, flattened. 

The body is marked by three prominent lines; the first 
external, passes from the greater tubercle to the outer 
condyle ; the second internal^ passes from the smaller 
tubercle to the inner condyle ; and the third, anterior, 
passes from the bicipital groove as far as the external 
condyle. At the back part of the middle third, the 
foramen for the nutritious artery is placed, passing from 
above downwards. 

Use. — ^To concur to form the arm. 

Connexions, — ^It is connected above, by enarthrosis, 
with the scapula ; inferiorly, with the radius and \ilna 
by ginglymus. 

Muscles arising from the Humerus. 

From the anterior surface Brachialis intemus 
From the posterior surface Triceps extensor cubiti 
From ridge above the outer Supinator radii longus 
condyle, and outer con~ Extensor carpi radialis 
dyle itself, and outer bor» longior 
der Extensor carpi radialis 

brevior 
Supinator radii brevis 
Anconeus 

Extensor carpi ulnaris 
Extensor digitorum com- 
munis 
From the inner condyle and Pronator radii teres 
inner border Flexor carpi radialis 

Palmaris longus 
Flexor carpi ulnaris 
Flexor digitorum sublimis 

Muscles inserted into the Humerus, 

Into middle third externally Deltoides 

' internally Coraco-brachialis 

Into greater tubercle Supra-spinatu& 

Infra-spinatus 
Teres minor 
Into lesser tubercle Subscapularis 

Into outer edge of bicipital groove Pectorales major 
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Into inner edge of bicipital groove Teres major 

Latissimus dorsi. 



OF THE FORE-ARM. 

The Fore-arm is composed of two bones^ the radius 
and the ulna. 

The radius is placed on the external side of the fore- 
arm^ is continued on a line with the humerus ; it is 
shorter than the ulna^ and extends between the hume- 
rus and carpus. It may be divided into its superior^ 
body, and inferior extremity. 

The superior extremity (caput radii) is circular; the 
upper surface excavated and invested by cartilage, re- 
ceives the small head of the humerus ; the inner half 
of the circumference is also covered by cartilage, and 
articulates with the lesser sigmoid cavity of the ulna. 
About three quarters of an inch below the head, inter- 
nally and posteriorly, a strongly marked process is placed 
(tuber radii) for the insertion of the biceps, between 
the head and tubercle the bone is contracted, forming 
the neck {cervix radii). The inferior extremity is broad 
and expanded, and of quadrilateral form ; anteriorly it 
advances forward to support the annular ligament ; pos^. 
teriorly it is grooved by the extensor tendons ; exter^ 
nally it is lengthened by a pyramidal process, the styloid 
process (processus styloideus) ; internally it presents a 
semilunar cavity {incisura semilunaris), receiving the 
lower end of the ulna ; lastly, inferiorly it offers two 
depressed articular surfaces covered by cartilage for 
connexion with the os scaphoides and os lunare. 

The body of the bone is of triangular shape ; the an- 
terior and posterior surfaces are flattened ; the external 
rounded, rough superiorly for the insertion of the supi- 
nator radii brevis ; rough also in its centre, for the in- 
sertion of the pronator radii teres : internally it forms 
a sharp spine, for the attachment of the inter-osseous 
ligament. 

The foramen for the nutritious artery of the bone 
passes from below upwards, and is placed about oncu 
third down anteriorly. 



£7«e.«i--It oancan in fonniiig the fbce-«^ 
Connexions. — ^It is connected aboTe with the null 
liead of the humerus; below b^ arthrodia with the car- 
paa ; laterall j, both above and below^ with the nhia bj 
lateral ginglymus. 

Muscles arising from the Radius. 

From the anterior surface Flexor sublimis di^tomm 

Flexor longus poUids 
From the posterior surface Extensor primi inter-nodii 

Muscles inserted into the Radius. 

Into the tubercle Biceps 

Into external border Pronator radii teres 

Supinator radii brevis 
Into styloid process Supinator ladii longus 

Into anterior surface infe- FmaXor quadratua 
riorfy 



OF THE ULNA. 

The Ulna is placed on the inside of the fbre^aim^ is 
knger than the radius^ and of irregular triangular 
shape. 

It may be divided into its body and extremities. 

The superior extremity presents two processes^ the 
larger of which^ called the olecranon (olecranon J, oc- 
cupies the super and posterior pait^ bdiind it forms a 
triangular surfece^ smooth, and merely covered by the 
iittegaments; anterioily it is concave, and invested 
with cartilage. The'snialler process is more acute, is 
ritoated before and below the olecranon, and is termed 
the ooronoid proeets (processus corondideus\ Between 
the two processes, the great sigmoid cavity is placed 
(cavitas semilunaris major) ; it is lined by cartilage, 
and divided into two unequid portions by a prominent 
line ; this cavity moves upon the pulley of ihe os hu- 
meri. On the outside of the coronary process, and in- 
vested with owtalage^is asemiJiunated cavity, the lesser 

js3 
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sigmoid cavity receiving the head of tHe radius (cav'Uas 
semilunaris minor). 

The inferior extremity is small and rounded ; inter- 
nally it is lengthened by a conical process^ the styloid 
process (processus styliideus) ; externally, convex, cover- 
ed with cartilage, and articulated with the sigmoid 
cavity of the radius ; anteriorly, grooved for the ukar 
vessels and nerve ; posteriorly, a similar depression may 
be remarked for the tendon of the extensor carpi ulnaris; 
lastly, inferiorly, it is slightly concave^ to receive the 
inter-articular cartilage. 

The body is triangular, anteriorly concave, posteriorly 
rough and irregular, and divided by a raised line into 
two parts ; internally, convex; externally, sharp for the 
attachment of the inter-osseous ligament. The forO' 
men for the nutritious artery is placed anteriorly, about 
one third down, and passes in a direction from below 
upwards. 

Use. — It concurs in forming the fore-arm. 

Connexions. — It is connected above by angular gin- 
glymus with the humerus; laterally, both above and 
below, by lateral ginglymus with the radius. 

Muscles arising from the Ulna. 

From the olecronon, coronoid Pronator radii teres 
processj and anterior sur^ Flexor digitorum sublimit 
face Flexor carpi ulnaris 

Flexor digitorum profundus 
Pronator quadratus 
Flexor carpi radialis 
From posterior surface Supinator radii brevis 

Extensor carpi ulnaris 
Extensor ossis metacarpi 

pollicis 
Extensor primi et secundi 

intemodii 
Indicator 

Muscles inserted into the Ulna. 

Into the olecranon Triceps 

Anconeus 
Into the coronoid process Brachialis anticu&. 
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OF THE BONES OP THE HAND. 

The carpus is situated between the fore-arm and 
metacarpus ; it consist of eight small bones arranged in 
two rows. 



OP THE OS SCAPHOIDEUM. 

The scaphoid bone bears some resemblance to a boat^ 
hence its name : it presents four surfaces — a superior, 
which is convex and joined to the inferior extremity of 
the radius ; an inferior, convex^ and joined to the tra- 
pezium and trapezoides; the internal surface has two 
depressions^ by which it is articulated with the magnum 
and lunar ; the external surface, unconnected^ is rough 
for the insertion of ligaments. 



OP THE OS LUNARE. 

The lunar bone has received its name from its cre- 
scentic form^ is smaller^ and less elongated than the 
scaphoid. The superior surface is round and convex^ 
and received into the inferior depression of the radius ; 
the inferior surface is concave^ and articulates with the 
magnum ; the aider surfojce joins the scaphoid ; and the 
inner, nearly triangular^ rests against the cuneiform. 



OP THE OS CUNEIFORME. 

The cuneiform bone has received its name from its 
supposed resemblance to a wedge. Its superior surface 
is convex^ and united to the inter-articular cartilage of 
the wrist joint ; inferiorly it rests against the unciform 
bone ; externally it articulates with the lunar ; inters 
nally it gives attaehment to ligament; lastly^ on its 
anterior surface, the pisiform bone is lodged. 
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OF THE PISIFORME. 

The pisiforme bone is the fourth bone of the first 
series^ is the smallest^ and from its rounded figure it 
acquires its name. It is placed in front of the cunei- 
form bone. 



OP THE OS TRAPEZIUM. 

The trapezium is irregular in its form ; it has four 
articular surfaces ; the superior y which is concave and 
connected with the scaphoid; the inferior, which is oon. 
vex from behind forwards^ and concave transversely^ 
receives the first bone of the metacarpus ; the intemai, 
which is turned upwards^ articulates with the trapezoid 
and second bone of the metacarpus ; the external sur^ 
face is free from attachment. 



OP THE OS TRAPEZOIDEUM. 

The trapezoid is smaller than the trapezium. Its 
superior articular suffdce is concave and connected with 
the scaphoid ; its inferior joins the metacarpal bone of 
the index finger^ its external is connected with the tra- 
pezium ; and internally it articulates with the magnum. 



OP THE OS MAGNUM. 

The magnum is the largest of the carpal bones. It 
presents a small rounded head superiorly, which is co- 
vered with cartilage^ and enters the cavity formed by 
the scaphoid and lunar ; itferiorly, unequally tiiangu. 
lar^ it is connected with the metacarpal bone of the mid- 
die finger^ Its external surface is imited with the tra- 
•pezoides ; it is attached internally to the surface of the 
unciform.. 
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OF THE OS UNCIFORME. 

The unciform is the fourth bone of the second row of 
the carpus. Superior lif it is narrow and rounded, and 
articulates with the lunar and cuneiform; inferiorly 
it is subdivided by a ridge into two surfaces, which re- 
ceive the two last metacarpal bones j externally it joins 
the magnum ; internally it is also articulated with the 
cuneiform. 

The process from which it derives its name, extends 
from the internal part of the bone^ somewhat curved 
upon itself outwards. 



Use of these Bones, — To facilitate the motions of the 
hand. 

CoHTiexions. — The carpus is connected with the bones 
of the fore-arm by arthrodia ; by the same mode of 
connexion with each other^ and with the metacarpus. 



OF THE METACARPUS. 

The Metacarpus is placed between the carpus and fin- 
gers^ and is composed of five small cylindrical bones. 

TTiey present two surfaces, a body and two extremities. 
Their external surfaces are convex, and form the dorsum 
of the hand ; their internal, which are concave, form 
the hollow or palm. Their bodies are narrow, and may 
be divided into three surfaces by three angles. Their 
posterior extremities join, by plain surfaces covered with 
cartilage, the carpal bone; their anterior extremities 
are convex from before to behind, and form heads; 
laterally flattened. 

The first bone of the metacarpus is the shortest and 
thickest^ and joins the trapezium; the second is the 
longest, and articulates with the trapezoides ; the third 
may be distinguished by a rough surface and tuberosity, 
posteriorly, for the insertion of the extensor carpi radi- 
alis hrevior; it is connected with the magnum; the 
body of the fourth is narrower and articulates with the 
unciform ; ^e fifth is smaller ; the inner border offers 
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a small tuberosity for the insertion of the extensor carpi 
ulnaris ; it is connected with the unciform. 



OF THE FINGERS. 

The fingers constitute the last and anterior part of 
the hand^ and are composed of fourteen bones named 
phalanges. 

Each finger is composed of three phalanges^ but the 
thumb consists of only two. The phalanges are divided 
into the first or posterior^ which are the largest and long- 
est ; into the middle^ and into the last or anterior^ the 
smallest. The body and two extremities may be noticed 
of each of these as of all other cylindrical bones. 



OF THE FIRST OR METACARPAL 

PHALANGES. 

These five bones differ but little from each other 
excepting in size and length. 

Their superior extremity presents an oval articular 
cavity for connection with the metacarpal bones ; thait 
inferior extremity is formed like a pulley, and presents 
two depressions and two eminences or condyles, to re- 
ceive the posterior extremity of the middle phalanx. 
The body is convex, posteriorly; its internal sur£Ace 
concave. 



OF THE SECOND OR MIDDLE PHALANGES. 

In the thumb the middle phalanx is wanting. That 
of the middle finger is the largest, that of the little 
finger the shortest and most slender. 

Their superior extremity presents a semilunar cavity, 
divided by a ridge for articulation, with the trochlea of 
the metacarpal phalanges. 
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Their inferior extremity offers two smaU condyles and 
two depressions. The hodt/ is concave before; poste- 
riorly, convex. 



OP THE INFERIOR PHALANGES. 

The last phalanges resemble each other : that of the 
thumb is the broadest ; that of the little finger the 
smallest. Their superior extremity presents a semi- 
lunar articular surface; inferioily and posteriorly they 
are covered by the nails ; anteriorly, concave. 



Connexion. — The first phalanges are connected with 
the metacarpal bones by arthrodia ; with each other by 
angular ginglimius. 

Muscles arising from the Bones of the Hand : 

From ospisiforme Abductor minimi digiti 

From OS trapezium Flexor ossi metacarpi polli- 

cis 
Flexor brevis poUicis 
Abductor pollicis 
From the as magnum et tra-- Flexor brevis pollicis 

pezoideum 
From the os unciforme Flexor brevis minimi digiti 

Abductor minimi digiti 

Muscles inserted into the Carpal Bones. 

into the OS pissiforme Flexor carpi ulnaris 

Into the OS trapezium Extensor primi intemodii 

Muscles arising from the Metacarpal Bones. 

From metacarpal hone of Interoissii 

thejingers. 
From metacarpal hone of Adductor pollicis 

middle finger 

Muscles inserted into the Metacarpal Bones. ^^ 

Into the Metacarpal hone Flexor carpi radialis 
of thefore^finger Extensor carpi xadii\i&\oxi<* 

gior 
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tntomeiacttrpalbtmecfmiJL Extenaorcaipittffiiliilie. 

dlejinger viar 

IfUo metacarpal bone of lit'' Adductor Twittmi Hffii 

tlejinger Extensor caipi ulnaxis 

Muscles inserted into the Phalanges of the Tkmiib. 

Flexor lon^s poUicit ExteSKiior on metacarp 

Flexor ossi metacaixd poUi- pollicis 

OB Extensor primi intemodH 

flexor brevis poUicis Extensor secundi intemodii 

Abductor poiQicis Adductor poUicb 

« 

Muscles inserted into the Phalanges of the Fore^ngv, 

Flexor sublimis LumTxricalis 

Flexor profundus Indicator 

Extensor communis Abductor indicia 

Muscles inserted into the Phalanges qf the Middle md 

Ring^nger. 

Flexor sublimis Extensor communis 

Flexor profundus Lumbricalis 

Muscles inserted into the Phalanges of the LiUle^Snger* 

Flexor sublimis Extensor communis 

Flexor profundus Auricularis 

Flexor brevis Abductor tninimi digiti 

Lumbricalis Adductor minimi digiti 



OF THE PELVIS* 

To connect tbe lower extremities witb tbe trunk by a 
sure and firm joining, tbe pelvis is interposed. It may 
be defined as a large deep cavity, situated at tbe inferior 
extremity of tbe vertebral column, and destined to sup- 
port and contain tbe urinary and genital organs, and 
also numerous important blood-vessels, nerves, and lym- 
pbatics. It is composed of four bones ; two ossa inno- 
minata, os sacrum, and os coxale. 

The OS innominatum, in cbildren, consists of tbree 
pieces, united by cartilage : in tbe adult, tbese tbree 
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portions are consolidated into one large irregular bone : 
anatomists stilly however^ mark out the three different 
portions^ and distinguish them by different names^ as if 
they were three distinct bones. Of these three portions^ 
the largest is superior and lateral^ called os ilium ; the 
second^ inferior, called os ischium ; and the third and 
smallest^ anterior, os pubis. 



OP THE ILIUM. 

The nium forms the superior and lateral part of the 
pelvis ; in shape, irregular. We may observe in each 
bone, an external surface and an internal surface, a su- 
perior, anterior, and posterior marein. 

The external^ dorsal, or femoral surface is unequally 
convex anteriorly, and posteriorly somewhat excavated. 
It is also marked by several asperities, and by a semi- 
circular ridge. The internal or femoral surface is con. 
cave, and forms the fossa iliaca, bounded inferiorly by 
a raised line (linea ilio-pectinea). The superior margin 
passes in an arch direction backwards, and forms the 
crest ('crista iliij, and is divided into an external and 
internal lip f labium externum et internum J, The ante^ 
rior margin presents two processes, the anterior superior, 
the anterior inferior spinous process, and between the 
two a notch (incisura semilunaris). The posterior 
margin is shorter and thicker than the anteriot: margin, 
it terminates likewise in two processes, the posterior su- 
perior, and posterior inferior spinous process. 

The inferior and anterior portion of the bone is 
thickest, and assists in forming the cotyloid cavity (ace^ 
tahulumj. The posterior and internal portion offers a 
trianguhu* deeply indented surface, for connexion with 
the sacrum, and below it assists in forming the superior 
and posterior portion of the great sciatic notch (incisura 
iliaca superior). 

Foramina for nutritious vessels are plaped both ex- 
ternally and internally. 

Connexions.^'— It is connected with the sacrum by 
synchondrosis ; with the ischium and pubis by synostosis. 

F 
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OF THE ISCHIUM. 

The Ischium cofiStitutes the lowest and lateral pa^ 
of the pelvis, and is of very irregular figure : we may 
divide it into its body atd ramus. 

The upper pari qflhe hodt/ (cchrpus) forms the lower 
and greatest part of the cotyloia caVity ; the inferior 
jxn'tion is expanded and rounded, constituting the tube, 
rosity f tuber ischiij ; between the two portions the 
bone is contracted, forming the neck, and is grooved by 
the obturator extemus muscle. The posterior border is 
divided into two parts by the spine ; the spine passes 
backwards on a line with the acetabulum ; below the 
spine the bone is hollowed for the passage of the obtu- 
rator intemus muscle; it also assists m JPorming the 
lesser sciatic notch Cincisura iliaca inferior J. The t«- 
ternal surface on the lower margin of the tuberosity 
offers a deep groove for the passage of tne internal pudic 
vessels and nerves 

The ramus passes from the tuberosity obliquely up- 
wards and forwards, and joins the descending ramus of 
the pubis. The external and internal surface of the 
ramus are flat; the anterior and inner margin enters into 
the formation of the pubic arch ; the external and poS' 
ierior margin, the obturator opening. 

Connexions, — ^The ischiuln is joined to the ilium and 
pubis by synostosis. 



OF THE OS PUBIS. 

The Pubis constitutes the anterior part of the pelvis; 
it may be divided into an horizontal and descending 
ramus. 

The outer part of the horizontal plate forms the inner 
fifth of the acetabulum ; the superior surface is flattened 
and constitutes the superior boundary of the crural arch, 
and is grooved by the femoral vessels; the posterior mar- 
gin presents a sharp ridge, the linea ilio-pectinea; the 
anterior margin forms the upper boundary of the obtu- 
rator foramen, and inferiorly is obliquely notched for 
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the obturator yessds. Th^ internal (jtnd anterior part is 
flat and compressed. The point of junction between 
this portion and its fellow^ is termed the symphisis ; the 
superior margin (above the symphisis) about an inch in 
extent, is termed the crest ; about three quarters of an 
inch from the symphisis, somewhat anterior, a strongly 
marked ^ine is placed, giving a point of attachment to 
the lower pillar of the external abdoQiinal ring. I^q 
descending ramus is that portion of the bone which 
passes downwards and outwards, and joins the ascending 
ramus of the ischium. The internal surface is smooth 
and flat ; ihe external surface rough and irregular for 
the attachment of muscles. The internal margin con. 
curs to form the pubic arch ; the external rnfl,rgin, thin 
and flat^ enters into the formation of the obturator open- 
mg. 

Connexions. — ^The ossa pubis are connected with the 
OBsa ilii and ischii by synostosis, and with each other by 
synchondrousymphiffls. 

Muscles arising from the Ossa Ilii, 

From the cristce Obliqui interni abdominis 

Transversales abdominis 
Quadrati lumborum 
Latissimi dorsi 
Sacro Lumbales 
Longissimi dorsi 
From the external surfaces Glutaei maximi, medii, et 

minimi 
From internal surfaces Iliaci interni 
From anterior inferior spi~ Recti femoris 

nous processes 
From superior spinous pro~ Tensores vaginae femQiia 
cesses Sartorii 

Insert^ into the ossa ilii. 

Into the tinea ilio-pectinea Psose parvi 

Into the crests of the ilium Obliqui abdominis extemi 

Muscles arising from the Ossa Ischii. 

From the spines Levatores ani 

Superior. gemiOU 
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Coccygei 
From the tuberosities Quadrati femoris 

Bidpites 
Semitendinosi 
Inferior gemeUi^ 
Semimembranosi 
Transversi pennaei 
Trom the tuberosities and Traiisversales perinaei alteri 
rami ascendentes Erectores penis 

Obturatores extemi 
Graciles 
Tricipites 
Erectores clitoridis 
Obturatores intend 

Muscles arising from the Ossa Pubis, 

From the horizontal plates Pectinales 
and obturator margins Recti abdominis 

Pjrramidales 
Obturatores extend 
Obturatores intend 
Levatores ani 

JFVcwl the rami Tricipites 

GracHes 

Muscles inserted into the Ossa Pubis. 

Into symphisis, spines, and Obliqui abdominis intend et 
crest extemi 

Transversales abdominis 



OP THE SACRUM. 

The sacrum is situated at the posterior part of tlie 
pelvis, between the ossa ilii, above the os coxale, and 
beneath the vertebral column. It is sometimes considered 
as the base of the spine, and from this cause some ana» 
tomists have enumerated the os sacrum and os coxale 
with the vertebree, calling them false vertebrae. It is 
of a triangular shape, expanded above, contracted below: 
it may be divided into two surfaces, two borders^, and 
into its base and apex. 
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The pagterior cr $pinal surfacein oonvear^ and nmrked 
in the centre by several small projecting processes, 
termed the spines ; sometimes they form one continued 
ridge : beneath them the sacral canal terminates in a 
triangular space open behind, but depended by a strong 
ligamentous expansion, the sacro-cocygeal ligaments, 
and bounded on either side by a bifid process (comua 
sacraliaj : under this process, on either side, a foramen 
passes, for the passage of the posterior branches of the 
last sacral nerves. On either side of the spines the 
posterior sacral foramina are placed, five pairs in number, 
filled up partly by ligament; these openings transmit 
the posterior divisions of the sacral nerves. 

The anterior surface is smooth and concave, and 
marked by four transverse lines indicating the original 
division of the bone into five parts. On the sides are 
four pairs of foramina and a notch inferiorly completed 
into a fifth foramen by ligament ; sometimes, it forms 
an osseous foramen common to it and the os coxale. 
Passing outwards from these foramina may be observed 
some superficial grooves indicating the course of these 
nerves, and between these grooves the pyiifongges mu&% 
cles take their origin. 

The lateral margins present two large, broad, indented, 
triangular surfaces, invested with cartilage superiorly, 
by which the bones are connected to the ossa iliL 

The base is expanded, of an oval shape transversly, 
and corresponds with the body of the iast lumbar ver«. 
tebrse: on either side are two processes forming the 
transverse spines; posteriorly, two articular processes, 
hollow, and facing towards each other, corresponding 
with the inferior ones of the last lumbar vertebrae. 

The apex is directed downwards and connected with 
the OS coxale. The sacrum where it joins the body of 
the last lumbar vertebrse forms a projecting angle, termed, 
the promontory CpromontoriumJ, The sacral canal is 
amtiniied with tie v^^irtebral canal and is of triangular 
shape. 

Connewions. — ^It is coimected supienorly ta the last 
lumbar vertebra; inferiorly to the os coxale ; and late^ 
talbf with the ossa iimomuiata by means crif cartilage 
andligaments* 

f3 
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tnwir-Jt ftnni Ae Imw. of dhe tranky ud 
a powerful ddSBOoe ftr the pelTie contenti 

Mtucbi mHdmgJrom ike Stiermm^ 

Laturimi dond Tinngiwhni doni 

OUiqui abdomiidg intenii SacroJnmlMki 
Ghitd maadmi ^rifixmef 



OF THB OS GOXALB, VEL OB8A COXALUl 

The Os CoxalB is dtoated fannwHataTy hdoir Aom- 
crum: mdbapeitienmUetiainTertedpjxamid. Til 
bone in the infimt oonsisti of thxee or taar jftxisB, whkl 
in the adult ii fimnd ^enenlfy united into one boner-* 
The atUerior smrface i» nnoouiaDdoooeaTe; <fee ]parf^ 
ftor emrface oonTez; ike baee ii united to tiie apei rf 
ihencium; ike apex U fiee and inflected fig w arfi ui 
inwaxdfla 

' Uee^ — ^To fbnn the posteEior and infiBEior portion of 
the pelvis and to support the intestinum rectum* 

Muscles arising from the Os Caxale^ 

Ohitflei maximL 

Muscles inserted m/a the Os CoxoUk 

Coccygei Sphincter ani 

Levatores anni 



OF THE PELVIS IN GENERAL. 

The Ossa Innominata. Sacrum and Os Coccygis arti*> 
culated together form the cavity termed the Pelvis ; and 
as a whole it may be divided into two circumferences 
.and four regions. 

The arUerioz region presents, in the middle line, the 
S3anphisis pubis, me pubic arch, laterally the rami of 
the pubis, the rami and tuberosities of the ischia^ the ob« 
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turator openings^ the bomontal branches of the puhes^ 
with the cotyloid cavities. 

The posterior region presents the sacrum with its 
spineSj loramina^ and sacral canal ; the os coxale with 
its ligaments. 

In the lateral regions, on either side^ are placed the 
dorsum ilii^ and at the lower part> the great sciatic 
notches. 

Internally the pelvis has been divided into two parts 
by the linea ileo-pectinea^ into a superior or abdominal 
cavity, and into an inferior or true pelvic cavity. 

The abdominal cavity is bounded on either side by the 
fossa iliaca and crest of the ilium ; posteriorly, by the 
promontory of the sacrum ; and anteriorly by the ante- 
rior spinous processes of the ilium, by the crural arch, 
and abdominal muscles. 

The true pelvic cavity is bounded in front by the ossa 
pubis ; laterally by the ossa ischii ; posteriorly by th^ 
sacrum and os coccygis, and ischiatic notches. 

Hie pelvis offers two circumferences, an upper and 
lower. 

The upper circumference is inclined upwards and for- 
wards, and is marked out by the crests of the iHum, 
promontory of the lucrum, crest and tubercles of the 
pubis. 

The lower circumference, or aperture, is much more 
contracted ; it extends between the sacrum, ossa coxalia, 
and ossa ischia, and looks downwards and backwards. 

Parts formed by the union of the Bones of the Pelvis, 

The acetabula or cotyloid cavities. — They are of he- 
mispherical shape, of about two inches in diameter, 
situated inferiorly, and on the external surface, • where 
the three bones unite, and are turned obliquely outwards. 
Each cavity is formed in the following proportions by 
the OS innominatum, viz. : the ilium rather less than 
two fifths, the ischium rather more than two fifths, the 
pubis one fifth. The margin is very prominent, but it 
does not form an entire circumference, but is gradually^ 
depressed anteriorly and inferiorly ; opposite the obtu^ 
rator foramen it is altogether interrupted by a deep 
aotcb for- the passage of the vessels supplying the joints 
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The cavity is invested with cartilage^ but it is wanting - 
towards the notch on the inner and lower part, — here -■ 
the ligamentum teres is directly implanted into tk 
bone. 

The obturator foramen. — The obturator foramen, on ^ 
either side is a Isurge oval aperture, formed by the union 
of the OS ischium and os pubis. At its superior margm - 
it presents an oblique notch for the passage of the ob- • 
turator vessels and nerves. The two obturator muscles 
and ligaments completely cover this aperture. 

The ischiatic notches are two large irregular cavities, 
situated posteriorly, bounded by the ilium above, by the ' 
ischium in front and below, by the external border of 
the sacrum and os coxale posteriorly, and are divided into 
two portions by the sacro-sciatic ligaments. 

The superior or greater sciatic notch on either side, 
gives passage to the pyriformes muscle^ the gluteal, 
ischiatic and internal puoic vessels and nerves. 

By the inferior or lesser sciatic notch, the obturator 
intemus muscle leaves the pelvis, and the internal pudic 
vessels and nerves re-enter that cavity. 

Differences between the Male and Female Pelvis, 

The male pelvis is strong, witfe small cavities and 
narrow openings: the female pelvis is shallower and 
wider in all its dimensions, the bones are lighter and 
more slender. The ossa iHi are spread out, and thus 
the enlarged uterus is better supported. The brim of 
the pelvis is more elliptical, approaching less to a circle 
than in the male. The size of the notch in the ilium, 
and also the obturator foramen are much larger in the 
female ; from this circumstance the breadth of the pel- 
vis is greatly increased ; the angle of the vertebrae re- 
cedes also to a greater distance backwards ; the os coxale 
is more loose, and hence during parturition it may be 
pushed backwards, which considerably enlarges the in- 
ferior aperture. The tuberosities of the ischia are 
placed more outwardly, thus the inferior aperture is 
^ rendered larger. The ossa pubis in the male form, by 
their junction, an acute angle, but in the female the 
angle is wid«r considerably. In short, the cavities and 
outlets of the pelvis are broader and wider in all their 
Jii/ieniuons. 



67 

The capacity of the pelvis is measured hy four diam- 
eters: — 1st. tne sacro^pubicy from the sacrum to the 
mner surface of the symphisis pubis ; 2nd. the iUac, 
from one ilium to the other^ transversly^ intersecting 
the preceeding at right an^es ; Srdly. two oblique^ mea- 
soreii from the cotyloid wall of one side^ to the sacro- 
iliac symphisis on the other. The dimensions are thus 
given by Mekel :— 



Between the anterior superior spinous pro- 

oesses of the ossa ilii, transvcHrely 
From the middle of one crista to the same 

point on the opposite side 

Disc diameter of tne inlet 

Oblique diameter of the inlet 

SacnMmfaic diameter of the inlet 

Iliac mameter of the true cavity 
Oblique diameter of the true cavity 
Sacnv-pubic diameter of the true cavity 
Tnmsverse diameter of the outlet 
Oblique diameter of the outlet 
Sacro-pubic diamet^er of the outlet 



Maie 


Female 


Pelvis. 


PelvU. 


in. lines 


in. line* 


7 8 


8 6 


8 3 


9 4 


4 6 


5 


4 6 


4 5 


4 


4 4 


4 


4 8 


6 


5 4 


5 


4 8 


3 


4 5 


3 


4 6 


3 3 


4 4 



OF THE INFERIOR EXTREMITIES. 

The inferior extremities have been commonly divided 
into three parts^ viz : — ^the thigh^ leg^ and foot. 

OF THE OS FEMORIS. 

The Os Femoris is the longest bone of the body^ it is 
the most cylindrical and the strongest^ it is situated 
between the acetabulum and tibia^ it is not placed per- 
pendicularly but inclines obliquely inwards. It may be 
divided into its two extremities and body. 

The superior extremity presents the following parts : 
the head (caput), the neck (cervix ossis femoris), 
and the two trochanters (trochanteres). 



The head 



Forms a considerable segment of a 
sphere^ is directed upwards and 
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nwaid% tad doiely articulated 
with the acrtabnlum. Itissmoodi, 
and iiiTetted with cartflage^ ev 
oepting in the oentxe or the inner 
part, &e may he obaenred a smill 
aeptemoa into which the rooni 
limment ii inaertfid* i 

The neck* The neck of ihe hone is placed inu 

mediatdr under the heaid, smaller 
ahove raan hehiw^ and peases 
downwards and outwards. Tk 
direction is num or las ohliqii^ 
^nA tho positioQ of t h^* head ii 
consequently Taiious, as a mae 
or leas ohtnse an^ is Sonaei 
This anflle nuJM at different pe> 
riods of life, in the affed saUaek 
the head frequently amfcing hewy 
ihe levd of the trochanter m^ 
The neck is xou{^ ftr the attadu 
• meat of liie capsular ligameiii^ 
and perforated hy numerous fora- 
mina fbrthe transmission of small 
blood vessela. 

Trochantermofor Bepresents the direct end of the 

bone^ and is a large quadrilateral 
process^ and placed a little bdow 
the level of the head. At the 
base^ irUemadyy there is a deep 
depression^ (fouea trachanterica), 
for the insertion of the small 
rotator muscles. 

Trochanter minor Is of pyramidal shape^ and is placed 

posteiiorly at the base of the neck 
below the level of the great tro- 
chanter. Between the trochan- 
ters posteiiorly^ there is an ob- 
lique line (Unea quadrataj at the 
bsise of the neck. There is like- 
wise a line anteriorly (linea fro- 
chanterica anterior). 

The body. Freseuts twa surfaces^ an anterior 
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and posterior. The anterior sur^ 
Jace is smooth and convex; the 
posterior surface is concave^ and 
marked by a strong ridge^ called 
the linea aspera. This ridge com^ 
mences from the root of each 
trochanter by a separate line ; the 
two lines unite about the middle 
thirds and form one continued 
ridge^ which^ at the lower thirds 
bifurcates to terminate at the two 
condyles^ bounding there a smooth 
triangular surface of bone^ the 
popliteal space. At the upper 
part of the middle third the fora- 
men for the nutritious artery of 
the bone is placed^ with an up. 
ward direction. 

Tie inferior extre^ Is expanded^ forming two large pro. 

mty cesses^ the condyles ; the outer con- 

dyle is the largest^ the inner the 
longest. The external is rough 
for the attachment of the exter. 
nal lateral ligament. The inter, 
nal offers a tuberosity for the in- 
sertion of the tendon of the ad. 
ductor magnus. Between the 
condyles^ anteriorly^ is a smooth 
depressed surface^ for the patella 
(faoea intercondyVoidea anterior); 
posteriorly^ a deep notch for the 
popliteal vessels (fovea intercon^ 
dyloidea posterior J. Above the 
condyles^ the bone is rough for 
the attachment of tlie capsular 
ligament. Inferiorty the condy. 
les are covered with cartilage, 
forming an articulating surface; 
this surfi&ce extends considerably 
backwards. 
Connexions-^lt is connected above by enathrosis with 

lie OS innominatum : below^ by angular ginglymus with 

be tibia and the patella. 



MMseki arimigjrom ike 0» Femorii. 

Fnm ike comfog mHjgetjqf Onamm 
Aebadg 

FnmtmeaMtpnu VtiUii intenuii 

VtiUii eztenuu 
Bioqpi fleifar canirii 

JFVtMi ademalamdgk Fop&seui 

PlmtiiiB 

JpTDM exUmalaad kUenml OailraDomiiu eztenms 

ilf tifcZ6» imterUd itUo ike 0$ Ftmoru. 

TrocAoxler nu^ Gluteal medius 

Glntmu minimus 

Troclumterwbiior . Pioaimagnut 

niacni intennu 

Booi cf irockanier mqfor P y f iform ig 



Unea auadrata 
Outer Border 
Inner border 



GemidU. 

Obtontor extemiu et mtff" 

nua 
Quadratus f emonB 
Olutanis maximiu 
Pectinalis 
Tnceps abductor femoris 



The Legis composed of three bones, the Patella, TUia, 

and Fibula* 



OP THE PATELLA. 



The Patella is placed between tbe condyles of tbe os 
femoris of unequally triangular shape, it may be divi- 
ded into its base^ apex^ anterior and posterior surface. 
The anterior surface is convex and rough and gives at- 
tachment to tencunous aponeuroses; the posterior surface 
is smooth and invested by cai:tilage and the synovial 
membrane^ and is divided into two surfaces by an obli- 
que ridge ; the external is the largest. The base is in- 
clined upwards and gives attachment to the extensor 
tendons, the apex downwards towards the tubercle of 
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tlie tilHa^ to wkisb k iB connected by a remarkably 
strong ligament. 

Use. — It defeadf* ihe knee joint anteriorly^ it also 
serves as a pulley ibr llie tendons of the extensMs of 
the leg. 

CmrnexioHS.'^lt h connected to tbe tibia by 83naieu« 
losis^ to tbe femur and tibia by angular ginglymus. 

Muscles inserted itdo the Patella : 

Bectus femoris Vastus intemus 

Cruraeus Vastus extemus 



OF THE TIBIA. 

Tbe Tibia is a Icme tbick triangular bone^ situated at 
tbe inner and imtenor part of tbe leg, continued in 
ahaost a sttaigbt line witii tbe femur. It is divided 
into a body^ superior and infericnr extremities. 

Superior esiiremUy is expanded and transversely oval ; 
it presents^ on its upper surface, two articulating de^ 
pressions lined witb cartilage; tbe internal oval^ tbe 
external circular fcavitates glenoideoej, separated from 
eacb otber by a prt)jecting process, termed tbe spine- 
Anterior and posterior to tbe spine, are two depressions 
uncovered by cartilage, for tbe attaebment of tbe cru- 
cial ligaments. The anterior surface is of triangular 
shape, tbe base being above ; tbe apex below, wbere it 
forms a projecting process termed tbe tuberosity {tuber, 
ositas tibias) . The posterior surface is depressed, forming 
the popliteal notcb, and also rougb for tbe attaebment of 
muscles. Externally , tbe bone offers a sligbtly convex 
surfece, receiving tbe bead of tbe fibula ; internally, it 
is marked for tbe attaebment of tbe semimembranosus 
muscle. The body is of triangular sbape, it presents 
three an^es, tbree surfaces. An anterior angle acute 
above, forming tbe spine, rounded inferiorly; a posterior 
internal angle, rounded and extended downwaids to lSti& 
inner maleolus; a posterior external angle, shs^tp for 
tbe attaebment of tbe interosseous ligafiteht. Tbe 
angles bound tbe tbree surfaces. The internal surface 
is smooth andccmvex, merely covered by tfhe^viteguments 

G 



and pmarteiuiy tni m flaeed bu pc ai die aatokr and 
poMterior internal an^e^ TkeeMiermmismrfkeei»eaaBKn 
at die miper pnt, leotmng ^e lilMdu antiGu^ loondd 
inferioRf , ani k placed bet u MJi tihe anterior and pot 
terior external av^ TkepotienermrfiiceiBhnmki, 
and it jiaoed between ^e two poateripr aof^ and ]i 
jDUghior AeattnAinwrtcf ■■MB; in about thenppg 
third of thii guifiioe the fi a »i n n i directed dow u warii 
and forwards ftr the nntiitioasTeHdsniay be ohaonrei 
Tke inferior extrarnhf ii of a qoadrihteral ahape, mIb. 
riorlif conTCK and advancin||^ fixwaids to support tk 
capsular^ and tifaio-taxsal fagamenta; poaUnorh ikt- 
tened and groored for the tendon of the fleur longia 
poUids ; iniemalig len«ditened hj a triangular proeea^ 
termed the internal nHSeolos; exttrmaOg notched sad 
invested hy cartilage lor conneiion wiui the fihoh; 
lasdy, the aaii^rior nHmee is eoneanre and inTested Ij 
cartibge, deeper on ine inner than on its outer idli^ 
and articulates with the head of the astrugliia. 

Comnexiems^ — ^It is connected with fimr bones : abp^ 
with the OS femoiis and pateUa, hf angular gini^ynnu; 
with tlw fibula^ hy arthrodia and ^neurosis; infiriorfy, 
with the astragalus, bj angular gm^ymus. 

Muscles ifuerted into tke Tibia : 

Internal and anterior eur~ Semimembranosus 
face superiorly Semitendinosus 

Gracilis 

Sartorius 
Posteriorly and superiorly Poplitsus 

Muscles arising from the Tibia : 

From anterior surface Tibialis anticus 

Extensor longus digitorum 

From j)osterior surface Grastrocnemius intemus 

Tibialis pasticus 
Flexor digitorum profundus 



^ OP THE FIBULA. 

The Fibula is a long slender bone^ placed on the outer 
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side of the leg and somewhat posteriorly^ almost oppoi- 
site the external and posterior angle of the tibia. In 
shape, rounded superiorly ; triangular inferiorly* It 
is divided into its body and two extremities. 

The superior extremity is rounded and forms the 
head {capitulum), invested with cartilage. The head 
is slightly concave, directed inwards and forwards, and 
joins the external margin of the tibia. The outer sur- 
face is rough for the insertion of the biceps and external 
lateral ligament. Below the head a neck is sometimes 
described. 

The body, — ^The internal surface is divided by a lon- 
gitudinal ridge, which gives attachment to the interos- 
seous ligament ; and, by this ridge, into an anterior and 
posterior portion. The external surface is grooved, and 
looks forwards ; and below, backwards. 

The posterior surface is directed a little outwards 
alxnre^ at the lower part, inwards ; is marked by the at- 
tachment of muscles, and presents in its middle part a 
(bramen, directed forwards and downwards, for the nu 
tritious vessels. 

The body presents three borders, an anterior, an in 
temal, and an external. 

The inferior extremity is elongated, and terminates in 
a pyramidal process, called the outer malleolus, which is 
larc^er and descends lower than the internal. The mal- 
leolus externally is rough for the attachment of liga- 
ments; internally it is invested with cartilage, smooth, 
and rests against the astragalus ; above it presents a tri- 
angular surface, by which it is connected with the tibia. 
Posteriorly it is grooved for the tendons of the peroneus 
longus and brevis ; anteriorly it is marked by the at- 
tachment of ligaments. 

Connexions. — It is connected to the tibia by arthrodia 
and syneurosis ; to the astragalus by arthrodia. 

Muscles arising from the Fibula, 

From the external border Gastrocnemius intemus 
and posterior surface Peroneus longus 

Peroneus brevis 
Flexor longus poUicis 
From the anterior border Extensor longus pollicis 
and anterior portion of Extensor digitorum longus 
the anterior surface Peroneus tertius 



From the posterior surface Tibialu posticus 
and posterior portion rf 
the mUerior surface 

Muscles inserted into the Fibufa^ 
Biceps flexor cruris 



OP THE BONES OP THE FOOT. 
T]be Foot is coo^posed of tike Tarsus^ Metatars^s»«e4 

OF THE TAB6US, 

The Tarsus is placed between tlie tibi^ <md meltlifv 
mas, and consists of seren boQ^ via^.'^-the ftstra^ijhii^ 
tbe OS calcis^ the os navicuUrie^ t)i(e es €u]aeideuWj, fmi 
the three ossa cuneiformia. 



OP THE ASTRAGALUS, 

The Astragahis is somewhat of a cubical fonn^ and 
opcupies the superior par^ of the tarsus ; it pceseiUs six 
surfaces. The superior surface in front is contract<Bd 
and rough for attachme^t of ligaments^ posteriorly qq^. 
yeXf and covered with cartilage^ and this portion is re. 
eeived into the cavity formed by the lower end of t))e 
tibia. The inferior surface is concave and o&rs two 
Separate articulating surfaces, fox connexion with the 
OS calcis ; the postericw, the largest^ is concaver^^he ftn« 
terior and internal is convex. The external surface 
rests against the fibula ; the internal superiorly articu- 
lates with the tibia; inferiorly^ is rough without cmti* 
lage^ and gives attachment to ligaments. The anterior 
surface is convex, rounded, forms the head, and is re- 
ceived into the concavity of the scaphoid. The posterior 
surface is narrow and crossed by a groove, for the tendon 
of the flexor longus ppUicis, 
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Connexions. — Above, it is connected by angular gin- 
glymus to the tibia and fibula ; below, by arthrodia, to 
the OS calcis ; anteriorly, to the scaphoid. 

Muscles arising from the Astragalus. 
Extensor brevis digitorum pedis. 



OF THE OS CALCIS. 

The Os Calcis is placed posteriorly^ is the largest bone 
of the tarsus^ and forms its basis. The superior surface 
is divided into two portions; the posterior, which is un- 
equal, and the anterior, which is convex and covered by 
cartilage, and articulated by two surfaces with the as. 
tragalus. The inferior surface is narrow, and posteri- 
orly presents two tubercles, of which the inner is the 
laigest. The internal lateral surface is a little excava. 
ted, for the passage of blood vessels, nerves and tendons. 
The external lateral surface is covered only by liga. 
ments and the common integuments, and is grooved for 
the tendons of the peronei. The posterior surface is 
convex, smooth above, rough and irregular below for 
the attachment of the tendo Achilles. The anterior 
surface is somewhat triangular, partly concave, and 
connected to the os cuboides. 

Connexions. — It is connected with astragalus and os 
cuboides. 

Muscles arising from Os Calcis. 

From the dorsum Extensor brevis digitorum 

From the under surface Flexor brevis digitorum pe- 
dis 
Flexor brevis poUicis 
Flexor accessorius 
Adductor pollicis 
From inner border Abductor pollicis 

From outer border Abductor minimi digiti 

Muscles inserted into the Os Calcis, 

Gastrocnemius extemus Plantaris 
Gastrocnemius intemus 

6 3 



OF THE OS NAVICULABE^ OR OS 
SCAPHdmSDM. 

TheOiNaificulneoopupfiillieiiiiddkaiidiiiiiarpat ^ 
ofthetamu. T%epotterwr$ mw fh ce iMooni»w^cantA 
with cartflage» and nai w m the oohvok mabuce of llie 
astragalui. The amierior nnfiSKe h coayr^^waA ^:nUL 
into three smaller cartflapmeua aurboeiy tar ooniieika 
with the om cunSfbrmnu 3%e mner border toaL 
nates in an obtuse point; He ovto bokhr joins the a 
euhoides. 

CVmnfjrionf I ft is eonoMolpd tn the ailnaafauL tfaiM 

CUMBDOVflS DOtteSa 8Du OS SQDOhOSVDB* 

ISfaUa 



mimmm^i 



OF THE OS CUBfi[DSUM% 

The Oi CahcSdeum is placodat theestenial side cf 
die tanas: itoffm mx, siirfiioes. if m^€rimr sw^fii^ 
flat and loudi^ and covered bjr the extensor hrevis; as 
viftrior surface, grooved for the passage of tendon of 
the peroneus longus ; a f^deriar surface,, vrhidti is ear- 
tilaginous, broad, partly convey partly concave, r^oeiv- 
ing the os calcis; am awterior w^acs, divided by a Ike, 
receives the fourth and fifUi bones of the metatarsus; 
an external surface, grooved for the tendon of the perou 
neus lonffus ; bstly an imiern al surface, which presents 
articulatmg suriaoes for coimexion with the os scaphoi- 
deum and cunSifbrme externum. 

Connexions, — ^It is connected to the os calcis to the 
fourth and fifth metatarsal hones, to the scaphoid, and 
external cuneifonn bone& 

Muscles arising Jrom Os Cuhbideum. 

Adductor poUids pedis Flexor brevis polUcis pedis 

Flexor brevis minimi digiti 

Muscles inserted into the Os Cuhbideum, 
Peroneus brevis Peroneus tertius. 
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OP THE THREE OSSA CUNEIPORMIA. 

The three Cuneiform bones constitute the most ante- 
rior part of the tarsus. We may divide each bone into 
its liase^ apex^ and four surfaces. 

Tke Jirsi — ^the cun^'iforme internum is the largest ; 
the ha9e is convex and turned downwards ; the apex is 
turned upwards towards the dorsum of the foot; the 
posterior surface is concave^ and united with the sca- 
phoid ; the anterior surface, which is semilunar^ sup- 
ports the first bone of the metatarsus ; the internal late» 
ral surface is unconnected ; the external lateral surface 
is connected above to the second cuneiform bone^ and be- 
low to the second bone of the metatarsus. 

The second — the cun^iforme medium is the smallest : 
the basis is turned upwards ; the apex downwards ; the 
posterior surface is triangular^ and connected to the 
middle surface of the scaphoid ; the anterior surface 
supports the second metatarsal bone ; the internal laie~ 
ral surface joins the cuneiforme internum ; the external 
lateral surface is connected with cuneiforme externum. 

The third — the cuneiforme externum : the basis is 
turned upwards towards the dorsum of the foot ; the 
apex downwards ; the posterior surface, which is trian- 
gular^ is joined to the external anterior surface of the 
scaphoid ; the anterior surface, which is also triangular^ 
receives the third bone oi the metatarsus ; the internal 
lateral surface loins the cuneiforme medium ; the exter^ 
not lateral surface is connected with the cuboides. 

Muscles arising from the Ossa Cuneiformia. 
Flexor brevis poUicis Adductor pollicis 

Muscles inserted into the three t)ssa Cuneiformia^ 

Into irUernal cuneiform bone Tibialis anticus 

Peroneus longus 
Into inienud and middle Tibialis posticus 
cuneiform borne 
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OP THE METATARSAL BONES. 

The Metatarsus is the second division of the foot, and 
consists of five bones : we may observe in them the 
superior surfacBy which is convex and assists in forming 
the dorsum of the foot; an inferior surface concave, 
forming an arch; two lateral margins ; an anterior 
mar gin, joining the phalanges; and a posterior margin, 
united to the tarsus. 

Each of these five bones is divided into its body, 
posterior and anterior extremities. 

The ]X)sterior extremities are triangular, excavated, 
covered by cartilage, and joined to the bones of the 
tarsus; the anterior extremities are called the heads, 
are rounded, smooth, and convex, and are articulated 
with the first phalanges. 

The hodif has three surfaces and three angles ; a supe- 
rior surface, convex ; and two lateral surfaces. 

The metacarpal bones differ greatly from one another. 

The Jirst metatarsal is the thickest and shortest : on 
the under surface of the head are two depressions re- 
ceiving the ossa sessamoidea. It is articulated with the 
first phalanx of the great toe and os cuneiforme internum. 

The second metatarsal is the longest ; the posterior 
extremity is triangular and wedged in between the 
cuneiform bones. 

It articulates with six bones ; ppsteriorly with the os 
cuneiforme medium ; laterally , with the os cuneiforme 
externum and internum and with the first and third 
metatarsal bones ; and anteriorly with the first phalanx 
of the second toe. 

The third metatarsal hone is smaller than the second, 
and the posterior extremity narrower. It articulates 
with the OS cuneiforme externum, with the metatarsal 
bones of the second and fourth toes, and with the first 
phalanx of the third toe. 

Thefourtii metatarsal is broader and shorter than the 
third ; posteriorly, it joins the os cuboideum, the os cunei- 
forme externum, the metatarsal bones of the third and 
fifth toe ; with the first phalanx of the fourth it is con- 
nected anteriorly, 

Thejlfth metatarsal may be at ^nce distinguished, 
it is the shortest ; the posterior extremity is transversely 
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broader aaod ¥ery oblique ; it terminates in a tuberosity 
which projects beyond the plane of the tarsal bones. It 
articul^es with the os oaVoideum and with the meta- 
tarsal hone of the fimrth toe ; anteriorly^ it is oomieoted 
with the first phalanx of the outer toe. 

The metatarsal bones are connected to the tarsus and 
first phalanges by arthzudia. 



OF THE TOES. 

The Toes form the third division of the foot^ and are 
placed at the anterior margin of the metatarsus. They 
are composed of fourteen bones; three phalanges to 
each toe» excepting the great toe^ which possesses only 
two. The phalanges afe classed into posterior, middky 
and anterior rom* 

The posterior are the longest^ the anterior the shortest^ 
excepting that of the great toe^ which is of considerable 
size. Their figure and division in description presents 
the same characters as that of the fingers. 

They are connected by arthrodia to the metatarsus ; 
with each other^ by angular ginglymus. 

The ossa sessambidea are found at the base of the 
great toe^ they form a groove for the tendon of the 
fiexor longus pollicis. 

Muscles attached to the bones of the Metatarsus : 

Inserted into thejirst meto^ Tibialis anticus 
tarsal Peroneus longus 

Adductor pollicis pedis 
Transversalis 
Into tke middle metatarsal Tibialis posticus 
Into the jiffh Peroneus brevis 

Peroneus tertius 
Flexor brevis minimi digiti 
Abductor minimi digiti 
Interossei 

Muscles connected with the Phalanges, 

With the great toe Flexor longus pollicis 

* Flexor brevis pollicis 
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Extensor proprius pollids 
Adductor pollids pedis 
Abductor poUicis pedis 
IVilh the lillle loe Flexor hrevia minimi digiti 

Abductor minimi digiti pe- 

Adductor miniiui pedis 
Wtlh the phalanges of all Fleior longua digitonim 
fhe /oei- pedis profundus 

Flexor brevis digitorum pe- 
dis sublimis 
Lumbricitles 
Extensor longua digitonun 

Extensor brevis digitonun 

Interossei 



SYNDESMOLOGY. 



The bones of the skeleton are united to each other: 
their' mode of union varies: it is^ however^ expressed 
by the general term articulation. The connecting media 
are cartilage^ fibro-cartilage^ synovial apparatus^ and 
fibrous membranes variously arranged^ termed ligaments. 
Articulations are of three kinds — ^moveable^ immoveable^ 
and mixt. The articulation with sensible motion^ is 
termed diarthrosis {Aia, per ; a^Ofov articulus)^ an arti- 
culation separate^ between contiguous surfaces. There 
are three kinds of diarthrosis. 

1. Enarthrosis (ev, in ; StfOgov articulus) 

2. Arthrodia (a^d^aiia) 

3. Ginglymus (TiyyXufMo- cardo) 

Enarthrosis Or ball and socket joints is that ar. 

ticulation in which the great head 
of one bone is received into the 
cavity of another. 

Arthrodia Differs from the preceding only in 

the cavity being more superficial ; 
or, according to Vesalius, " it is 
that articulation of two bones 
adapted for motion, where it is 
not, at first sight obvious which of 
the two has the head or cavity, or 
where they are joined by plain 
surfaces." 



Ginglgmui PrapolyiigiufiMAliiiiflBy udulv. 

ticuktioii^whace the Dobeaseom 
md tie raoetred br eadi oAtt, 
mdwhen their motm is xwqpou 
'cal on Mdi other^ renmUfaig • 
hinge. 

Gindymus if again diidngiiiibed into angular, lite- 
raly and trochoid. 

Angular gingfymmt Whenone bone in moving nulai a 

an|^ with another. 
LoUral mngbfwmi When the mation ia lateral 
Troekmd When one bone toni8ti]^aniidMr> 

as a wheel does upon ita ans 

T!)ut inuiuifOMble artKulaonoa^aie tei'iimd sjnarfnioMi 
(l^> eums of^goh artkuhu). Under ihia daai nif 
be included, 

* ]. Satme (^Mtam^/O^jeBMiJ 
2. HannoDj (ap» adcntoj 
S. SchindylJBflis {Xx^mkino' ctdam/tuura) 
4 BanrphomB (Tofjifw ctdmuj 

Suture Is that articulation where bones aie 

indented into each other, putting 
on the r^lji^thblance dT a seam. 

Harmony Differs froixi<;tiuture, in. that the ine- 

qualities are small; ihe onion re- 
presenting only a kind of line 

Schindylesis Implies that a plate of bone is re- 

ceived into a groove of another 
bone 

Gomphosis Is the fixing of one bone into ano- 

ther^ as a nail is fixed in a board 

The third general kind of articulation partakes of 
both the former two, the moveable and immoveable, and 
hence it is termed amphiarthrosis {afi^i, utrinque; apOm, 
articulus); the mixal articulation. 

The aggregate of die means by which the connection 
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of the bones is effected^ is what is called symphTsis* 
(Xuvfvo'ta' P'uv cum fuu erescoj. Symphysis is either 
with or without a medium. 

The connexion or symphysis of bones^ with a medium, 
is of three kinds : 

1 Syneurosis C^uv, cum; vsufov, nervusj; connexion 
by ligament. 

2 Synchondrosis (2i/v, cum; x^v^fo^* cartilago) ; 
connexion by cartilage. 

3 Syssarcosis (Jj^i cum; wa^i, caro) ; connexion \sf 
muscle. 

By Bichat the motion of joints has been divided into 
four kinds : opposition^ circumduction^ rotation^ gliding. 



Opposition 



Circumduction 



Rotation 



Gliding 



Is the motion which is performed in 
two opposite directions; for in. 
stance; from flexion to extension; 
from abduction to adduction. 
This motion is general or limited. 

Is the motion by which the bone 
describes a kind of cone^ the sum. 
mit of which is in the superior 
articulation ; the basis in the in- 
ferior. 

Difiers from the preceeding motion : 
here the organ remains in the same 
situation; it only turns on its axis. 

Is that motion by which two surfaces 
meet in a reverse direction, by 
gliding as it were, one over the 
other. 



* Symphisia properly signifies the growing together of parts : when used to 
exprPMthe articulatiou of bones, it does not seem to compiehend, under the 
meaidng gmerall j given to it, any thing relating to form or motion of conjoined 
bones ; and as the dififerent modes of connection are expressed in clearer tnmsi 
it might, with propriety, be discarded. 



H 
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OF THB ABTICULATIONa 



ARTICULATIONS OF THB VERTEBRAL 

COLmiN. 

mrndDMiim LimmmniB. 

Articu!aikmrfthe An anterior and postorior Tcrtdinl 
bwUes ^ ike ligament {Hgtmemhm commme 
vertebra. amierms ei poimue ver fe bmnm); 

cLAmpharthrotie, erucial liganunti fNgmmeiaia e/%. 

datia); ihe intenrertebral ligi- 

mentt cir film cartilages (l^mMfi^ 

ttuenfeftebtundj 
Arches of ike ver^ A peculiar ligament 

&nr. ^Irfjgpaaiefila eubfiavaj 

cL Syneuratii. 

Articuiarproceisei.Cenie9l, inter-jpnocui inter-tiaiu- 
cL Diartkrom. Tcne ligamenti synorial capmiles. 

div. Artkrodia. f I^vnmala hUer-^epimota et inter. 

tranevereaUa, et membratue syno- 

vialesj 

Motion, — Flexion^ extension, lateral motion^ and 
.some degree of rotation. 

Articulation of the An anterior and posterior annular 

head with ihe and capsular ligament^ synovial 

atlait. membrane. (Ligamentum capsula- 

rl 7>mr/Arom. re,etannuli anterioris et posterioris 

div, Arihrodia. aUantis, membrana syno/oiaUs) 

Motion. — Very slight 

rrrtrhra dentata Two lateral and perpendicular liga- 

rt nd iKx oct'ipitis. ments. C Ligamefita alaria et liga- 

vi Sufnntnmx. mentum perpendicular e J 

Mhi n'ith irrtehra Transverse ligament and synovial 

ff/«'M/fi/ff. capsules. ( Ligamentum transver. 

»/ /W.#WA#iKvijc. saket membrance synoviales) 

dw Y\iti*A«M4/f\r« 
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ARTICULATION OP THE LOWER JAW. 

The inferior maxillary bone forms a double articulation 
with the temporal bone^ the condyloid processes of the 
former h&ng received into the condyloid fossae of the 

latter. 



Temporo-maxiL 

lary. 
cl Dtarthrosis, 
div, Arihrodia. 

(double) 



External and internal lateral and 
stylo-maxillary ligaments and 
inter-articular cartilage and syno- 
vial membrane. (JLigamentum la^ 
terale internum et externum^ iiga~ 
mentum stylo-maxillare; cartilago 
inter^rticuiaris et membrana sy^ 
novialisj 

Motion, — Upwards and backwards^ downwards and 
forwards and lateral motion. 



cl Diarthrosis. 
div, Arthrodia. 



ARTICULATION OP THE CLAVICLE TO 

THE STERNUM. 

Sternoclavicular, An anterior posterior and rhomboid 

ligament^ an inter-clavicular liga- 
ment, inter-articular cartilase and 
synodal membrane. (Ligamm- 
turn anterius et posterius, ligamen^ 
turn costo~clavicu/are, lisamentum 
transversum, cartilago mter-arti- 
cularis, memhrana synofvialis) 
ilfo/tbn.— Upwards and downwards, backwards and 

forwards. 



ARTICULATION OP THE CLAVICLE WITH 

THE SCAPULA. 

Scapulo^clavicular, Anterior and posterior ligament^ in- 
cL biarthrosis, ter-articular cartilage^ synovial 

div, Arthrodia, membrane 



ng^erbuHii^entu,cartilagokter- 
mHiciUmris, wmmhramm sjfmmidu) 

Mflem.r-£Hi^ degne of yieUng. 

Caraoo^lmmeubur. Ocmaid and tispeaoid ligvDiaiti 
cL Synemrotu. ClJ gamtmhtm coMtdemm ef Iropail 

i&nmj 
Xmmcuff j M nppc r An mlBrior or trimffulir linfeMot 
lo Ule JcajNi&L FMenqror tEamTene lignMiit 

of die neck — (Sir A* Coapt)./-- 



ARTICULATION OF THE HUMERUS WITH 

THE SCAPULA. 

Scmmh^umeraL Fibrous csjpsiile^ wynanBl cafwok, 
ci, biarikroiU. glenoid ligament* CUjgwmemiim 

dhf. EnarikroiU. capmidre JSbnmam, hgawna d u m 

glenoideum, membrana synomdiii) 

Morton.— "Rotation and circumduction. 



ARTICULATION OP THE HUMERUS WITH 
THE RADIUS AND ULNA. 

The elbow joint is fbnned bj the condyles and the 
humerus above^ and by the superior extremities of the 
radius and ulna below. 

Humero-cubitaL An anterior and posterior ligament. 

cl, Diarthrosis. Two lateral and synovial capsules. 

div. Angular gin~ fLigamentum cubiti anterius et 

glymus. posterius, Ligamentum cubiti la- 

terafe internum et externum mem^ 
brana synovialis) 
Motion, — Flexion and extension. 
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RADIO-ULNAR ARTICULATIONS. 

Radia-ulnar (stu The coronary ligament^ synovial 

periorlvj. capsule. fLigamerUutn radn an^ 

ch Diarihrosis. nulare, membrana synoviaUs) 

div. Arthrodia, 
Radia-ulnar (m%d~ Interosseous and oblique ligament. 

die J. (Ligamentum antibrachii inter-jos- 

ch Syneurosis. ' seum ligamentum obliquamj 

BadwJulnar (infe'- Sacciform ligament and an inter- 

riorlyj. articular cartilage. (Membrana 

ch Diarthrosis. capsularis sacciformis et cartUago 

div. Lateral gingl^" inter articularisj 

mus. 

Motion, — Supination and Pronation. 



ARTICULATION OP THE CARPUS WITH 
THE METACARPUS. 

The Wrist joint is formed by the radius above, by the 
scaphoid and lunar bones below; the inter-articular 
cartilage of the ulna is connected with the synovial cap- 
sule, and by this means only does the ulna enter into 
the formation of the articulation. 

Radio-carpal, An anterior, a posterior, two lateral 

cL Diarthrosis, ligaments, and a synovial capsule. 

div, Arthrodia, (Ligamentum radio-carpatis arti- 

culi palmare et dorsale, ligamen- 
tum radiale et cubitale, membrana 



itfo^toit.-— Flexion and extension, abduction, adduc- 
tion, and slight rotatory motion. 



ARTICULATION OP THE BONES OP THE 

CARPUS. 

Banes of the Car- Dorsal and palmar li^ments, exter^^ 
pus,. nal and internal ligaments, syno- 

h3 
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cL Diarihram* vial capBules. (Ligamenta ex- 

div. Arthrodia. terna et interna^ pa/maria et dor» 

salia membrancB synaviales) 
CarpQimtnetacarpaL Synovial capsules^ dorsal and paL 

mar ligaments. {Ligamenta dor- 

salia et palmaria, capsulas syno- 

viales) 

No.motion^Hslight degree of yielding. 

Metacarpal bone of A fibrous capsule andsynovi^ mem. 
the thumb with brane. (JLigamentum capsulare 
the trapezium, Jihrosum et membrana capsularisj 

cL Diarthrosis, 

div. Arthrodia, 

Motion, — Flexion and extension^ abduction^ adduction. 

Metacarpal bones Inter.^sseous ligaments. (Liga- 

with each other, menta interosseaj 
Syneurosis, 
Metacarpus with Anterior, posterior, lateral liga- 

Phalanges. ments and s^jmovial capsules. — 

cl. Diarthrosis, (Ligamenta anteriora, posteriora, 

din, Arthrodia, et fcUeralia, et membrance synovia 

ales) 

Morton.— -Flexion, extension, adduction, abduction, 
circumduction. 

Articulation 6e- Anterior, posterior, lateral lig&. 
tmeen the pha,- ments, synovial capsules. {JLiga- 

langes* menta anteriora, posteriora, et la- 

teralia, et membrance synoviales), 

Moiion,''^¥lesL<m and extension. 



ARTICULATION OF THE RIBS WITH THE 
BODIES OF THE DORSAL VERTEBRAE. 

Costa-vertebral, An anterior ligament, an inter^arti- 
cL Diarthrosis, cular ligament and synovial capw 

div. Gif^lymus^ sule. XLigdmentum capituhrum 
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cost^rum et inter~ariiculare, et 
membrana synovialis) 

Tubercle of the rib External transverse ligament^ syno. 
ipith transverse vial capsule. (Ligamentum exter^ 
process of the num transversale, et membrana 
vertebra. sytwvialis) 

cl, Diarthrosis, 
Arthrodia, 

Neck of the rib An external and internal ligament. 
with transverse {Ligamentum cervicis costarum in- 
process of the temum et externum) 

ticutar surface, 
cl. Syneurosts. 

Stemo-costal. An anterior and posterior lieament, 

cL Diarihrosis. and synovial capsule. {Ltgamen^ 

div, Arthrodia, ra~ tum anterius et posterius^ membrtu 

iher Synchondrosis. na synovialis) 

Motion. — ^Upwards and outwards^ downwards and 
inwards. 



ARTICULATIONS OP THE STERNUM. 

Bones of the Ster^ An anterior and posterior ligament. 
num, CLigamenium anterius et posteru. 

cl Syneurosis. us). 

Motion, — Forwards an4 downwards. 



ARTICULATIONS OP THE PELVIS. 

Sacro..cocygeal. Anterior and posterior vertebral liga- 
cLAmphiarthrosis, ment. (JLigamentum commune an- 

terius et posterius vertebrarum). 
Sacro-diiac. Sacro-iliac ligaments^ greater and 

cl. Synchondrosis, smaUer sacro-schiatic ligaments 

and synovial capsules. (JLiga- 
mentum sacra-iliacum superius et 
inferiusj ligamentumposticum 
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nuMj vel tuheroso^acrum, Ug(u 
mentum posticum breve vel spino90~ 
sacrum, et memhranoB synovialis,) 

Motion, — ^Very slight motion^ if any : it may occur 
from continued pressure during protracted parturition. 



ARTICULATION OF THE PUBES. 

Pubes, An anterior posterior ligament and 

cL Synchondrosis. and fibro cartilage. {Ligamentum 

anterius et posterius, ligamentum 
Jibro-cartilagineumJ 

Motion, — Scarely any motion except under the same 
circumstances. 



ARTICULATION OF THE THIGH BONE 
WITH THE BONES OF THE PELVIS. 

The head of the femur is received into the cotyloid 
cavity of the os innominatum. 

Ilio^femoral, Fibrous capsule, round ligament, 

cl, Diarthrosis. cotyloid ligament, transverse liga- 

div, Enartkrosis. ment and synovial capsule (%a- 

mentum capsulare Jlbrosfitn, liga- 
mentum teres, ligamentum coly- 
loideum Jibra-cartilagineum, liga- 
mentum transversum et membrana 
synovialis,) 

Motion, — ^Flexion and extension, abduction and ad* 
duction, circumduction. 



ARTICULATION OP THE KNEE. 

The condyles of the femur, the head of the tibia and 
patella enter into this articulation. 



8] 



FemoroUibiaL 
cl, Diarthrosis, 
div, Enarthrotis. 



External to the capsuie-^-^ax exter- 
nal and intemsd lateral^ a poste. 
nor or oblique^ and an anterior ; 
the ligamentum patellse. (JLigtu 
mentum laterale externum hmgum 
' et breve, et internum, ligamentum 
obliquum, ligamentum patella.) 
Within the capsule — the alar liga- 
ments^ the ligamentum mucosum^ 
the crucial ligaments^ semilunar 
cartilages^ transverse ligaments^ 
and h^tly^ the synovial capsule. 
(Ligamenta a I aria, ligamentum 
mucosum, ligamenta cruciatagenu, 
cartilagines semLlunares genu, 
ligamentum Jibro^artila^neum 
transversum et membrana syno- 
vialis). 

Mo^toit.— Flexion and extension^ and when the knee 
is bent^ slight lateral motion. 



ARTICULATION OP THE TIBIA WITH THE 

FIBULA. 

F'thuh-tibial {pu An anterior and posterior ligament 
P^'^^y)' synovial capsule (Ligamentum ca~ 

cL Diarihrons. pituli fihuUe membrana synovialis) 

rfw. AHhrvdia. . 

FibuhMbial (mu2- Interosseus ligament. {Ligamentum 
die), interosseum) 

cL Syneurosis, 

Fibuh-Mial {infe~ An anterior superior, and a posterior 
riorlyj. superior ligament, fibro-cartilage 

cL Diartkrogis, sjmovial capsule. {Ligamentum ti- 

div. Arthrodia. bio^fibulare anterius et posterius, 

ligamentum Jlbro-cartilagineum, 
membrana synovialis) 

Motion.'^No Motion. 
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ARTICULATION OF THE ASTRAGALUS 
WITH THE TIBIA AND FIBULA. 

The ancle joint is formed by the astragalus being re- 
ceived into a cavity formed by the lower end of the tibia 
and fibula. 

Tibio-tarsal. An anterior inferior^ a posterior 

c/. Diarthrosis, inferior^ an external and an in- 

div. Angular gin^ temal ligament^ and the synovial 

glymus, capsule {Ligamentum anterius, el 

posterius ; ligamentum externum, 
vel laterale Jlbuiceperpendiculare; 
ligamentum interum laterale deU 
tbideum, etmembrana capsularis,) 

Motion. — Flexion and extension; lateral motion in 
some degree when the foot is extended. 

The astragalus is connected to the calcis by two sy- 
novial capsules^ one proper^ the other common^ (capsula 
propria astragafo-caicanea, capsula communis astragab- 
catcaneo-scapnbidea, — Meleet). These are strengthened 
by fibrous bands^ described as three ligaments^ (Jtgamen" 
turn astragaio-calcaneum internum posterius, et internum 
anterius, ligamentum astragah calcaneum externum,'^ 
Mekel). 

Ligaments between the posterior row and anterior row* 

There are two capsules, one for the astragalus, the os 
calcis, and scaphoid (capsula astragalo-calcaneo^caphO' 
idea — MekelJ ; the other for the os calcis, and cuboid 
(capsula synovialis calcaneo-cuboidea — Mekel). 

The astragalus and the os calcis are united to the 
scaphoid by fibrous ligaments (ligamenta catcaneo^ca- 
phoidea superiora et inferiora — Mekel), 

The astragalus is connected to the scaphoid by the 
ligamentum astragal© scaphoideum. — Mekel, 

The OS calcis is united to the cuboid by superior, ex- 
ternal, and inferior ligaments. {Ligamenta calcaneo- 
cuboidea superiora, externa, et inferiora). 

The scaphoid is connected to the cuboid by ligamen- 
tum inter-osseum scaphoido-cubeideum, ligamentum sca- 
phoideo-cubdideum dorsale et plantare. — Mekel, 
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The ligaments whicli unite the scaphoid to the three 
cuneiform bones are synovial capsules^ and dorsal^ plan« 
tar and internal ligaments. 

The ligaments between the cuboid and three cunei^ 
form bones^ are synovial capsules^ a dorsal^ and plantar 
ligament. 

The cuneiform bones are connected together by syno- 
vial capsules^ dorsal^ plantar^ and inter-osseous liga- 
ments. 



ARTICULATION OP THE TARDUS WITH 

THE METATARSAS. 

The three first bones of the tarsus are articulated with 
the three cuneiform bones^ and the two last^ or outer 
ones with the cuboid. The articulation comes under the 
class diarthrosis, sub-division arthrodia. Their articu- 
lar surfaces are invested with cartilage, lined by the sy- 
novial membrane, and strengthened by dorsal and plan- 
tar ligaments. The metatarsal bones are connected 
together by transverse and inter-osseous ligaments. 

The metatarsal bones are united to the first phalanges 
by arthrodia; the ligaments are synovial capsules, 
strengthened by anterior, posterior, and lateral fibrous 
fasciculi. 

The phalanges themselves present articulations ana- 
logous to those of the finger. They are articulated with 
each other by that joining termed ginglymus. Their 
ligaments consist of synovial capsules, anterior and pos- 
terior ligaments, internal *and external lateral ligaments. 



MYOLOGY. 



The Muscles are composed of soft, flexible^ parallel 
fibres^ more or less red^ possessing the property of short- 
ening or contracting; they are the active agents of 
locomotion^ and are also subservient to other various and 
important offices in the animal economy. Every mus- 
cle is divided into three parts — ^the body or belly, the 
head, and taiL The extremity which is connected to 
the most fixed point, is termed the head or origin ; and 
the other extremity, fixed to the more moveable point, 
is termed the tail, or insertion. The fibres of which 
muscles are composed, in their direction are longitudinal, 
transverse, oblique, or semicircular, and from this cir- 
cumstance they take their names; they also acquire 
various names from their use, size, situation, and dis- 
coverer. We shall adopt the nomenclature in common 
use, and also, that of M. Chaussier and M. Dumas. 
There have been two methods of classing muscles, the 
physiological and topical arrangements ; by adopting the 
latter plan, and afterwards arranging them in classes 
according to their several uses, it appears to me, you will 
better recall to mind the most important points connected 
with the muscular system. 



There is one Muscle proper to the Cranium. 

OCCIPITO.FRONTALIS. 

Arises From the transverse ridge of the os occipitis 
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from the posterior part of the mastoid 
process of the temporal bone^ the fibres 
terminate in a central aponeurosis which is 
expanded over the superior and lateral 
parts of the cranium. 

Inserted By fleshy fibres into the integuments of the 
forehead. 

Situation. Anteriorly it is covered by the integuments^ 
by branches from the temporal^ posterior^ 
aural and occipital vessels, by branches 
from the fifths seventh^ and occipital ner. 
ves; inferiorly it lies upon the occipital^ 
parietal and jrontal bones. 

Use. To raise the ^e-brows, and the integuments 

of the forehead. 



Muscles situated around the Ear are three in number : 

ATTOLENS AUBEM OR SUPERIOR AURIS. 

(Temporo^auficularis. Chauss. Temporo-conchinlen* 

Dumas.) 

Arises From the temporal aponeurosis 
Inserted Into the fibro-cartilage of the ear^ superiorly. 
Situatum Anterior ly it is covered by the integuments^ 
postenorly it lies upon the fascia temporalis. 
Use To raise the ear. 

ATTRAHENS AUREM OR ANTERIOR AURIS. 

(Zygomatico~auricularis. Chauss. Zygomato-conchimen. 

Dumas.) 

Arises From the base of the zygomatic process of 
the temporal and malar bones. 

Inserted Into the anterior part of the helix. 

Situation. Anteriorly it is covered by the integuments^ 
posterior iy it lies upon the temporal fascia 
and temporal artery. 

Use. To draw the ear forwards* 



RETRAHENSAUKBMOBI^MSTEBIORAUBIS. 

(Masidido-4mricMlaru* CSwun. Masioido^canchmen* 

Dumas.) 

Arises From the potterior part.of the mftirtoM pro. 
oenof tbe temporal home 

Inserted Into the posterior part of the fibitMsrtikge. 

SUuaiian. Anterior^ it ib covered hj the int^uments, 
gosienorfy it ooven the mastoid process of 
the temporal boee and small branches of 
. the oodmtal artery. 

Use. To draw toe ear downwards and backwards. 

There are five small musdes bebmgbig to the cartUaga 

ijflheear. 

Tra^cus Helicus major 

Antitragicus Helicus minor 

Transversus auriculs 

The muscles qfthe hUemalmr arefimrin mmAer, 

m 

Mallei extemns Tensor tympani 

Laxator tjmpani Stapedius 



Muscles situated at the base of the orbit. 
ORBICULARIS PALPEBRARUM. 

( Naso-palpebralis. Ghauss. Maxilla-palpebral, Dumas.) 

Arises Prom the orbital process of the superior max* 
illary bone, the fibres pass outwards, are 
spread over the loWer eye-lid and descend 
someway upon the cheek, are loosely con^ 
nected to the external angular process of 
the temporal bone, they then bend inwards, 
covering the upper eyelid and eye-brow. 

Inserted By a rounded tendon into the nasal process 
of the superior maxillary bone. 
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Situation. Anteriorly it is oorered by cellular tissue re- 
markably devoid of fat ; posteriorly it lies 
upon the orbitar process of tbe superior 
maxillary bone^ upon tbe malar bone^ tern- 
poral^ and ni^ process of tbe superior 
maxillary bone ; upon levator labii supe- 
rioris alseque nasi^ zygomaticus major and 
minor; upon tbe masseter^ externally; 
above, upon tbe occipito-frontalis and 
pyramidaJis nasi; internally, its tendon 
covers tbe superior balf of tbe lacrymal 
sac ; it lies upon tbe frontal vessels and 
nerves^ upon tbe infra-orbital vessels and 
nerves ; upon brancbes from tbe external 
maxillary artery. 
Use, To close tbe eye-lids^ to difiuse tbe tears over 

tbe globe of tbe eye and to determine tbem 
towards tbe inner cantbus. 

CORRUGATOR SUPERCILII. 

{Frontosuperciliaris. Gbauss. Cutanes^sourcilUer, 

Dumas.) 

Arises From tbe internal angular process of tbe 
frontal bone. 

Inserted Into tbe middle of tbe eyebrow. 

^iiuation^ Anteriorly it is covered by tbe orbiculariis 
palpebrarum and pyramidalis nasi ; poste- 
riorly, it lies upon tbe superciliary ridge 
and supra orbital nerve and vessels. 

Use, To approximate tbe eye-brows. 



Muscles of the Nose. 
PYRAMIDALIS NASI. 

{Fronio^nasalis, Cbaussjer and Dumas.) 

Arises From tbe occipito-frontalis^ passes downwards 
over tbe dorsum of tbe nose and i<^ 
triangularis nasL 




Arises From the nasal process of ttie superior max- 
illary bone, and irom the alveoli of the 
canine teetb. 

Inserted Into the cartilage and dorsum of the nose, 
and by a thin apoiicurofiis it is connected 
with its fellow and the pyramidalis nasi. 

Use. It is said to compress the eXx of the nose, 

but rather to dilate the nostrils, 

LEVATOR LABU SUPERIORIS AL^QUB 

NASI. 

fSiiper-maMllu-la/iialis major. Chauss Maxilk-hhii 
nasal. Dumas.) 

Arises From the noaal process of the superior mia- 
illary bone, and from the orbital process 
of the same bone above the infra orbital 
foramen. 

Inserted Into the ahe of the nose and upper lip. 

SUualion, It is partly covered by the orbicularis palpe. 
brarum ; between the two origins, the 
angular vein, and artery pass ; it lies upon 
the nasal process of the superior maxiUary 
bone, the cartilage of the nose ; upon ttie 
levator anguli oris, triangularis nasi, 
depressor labii »upcriori^ ; upon the infra 
orbital vessels and nerve. 

Use. To raise the upper lip, to expand the nostrils. 



(MaxWo-abieoll'nasal. Dumas.) 

Arises Prom the alveoli of the canine teeth. 
Inserted Into into tjie wper lip and ale of tlie nose< 
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Use. To depress the lip, and nasal (sulilage 



Muscles situated nnthin the Orbit. 

LEVATOR PALPEBRaE SUPERIORIS. 

fOtbiio^palpehralisi Chauss, Orbito-^us-palpebral.y 

Arises From the bottom of the orbit and edge of 
the foramen opticom. 

Inserted Into the tarsus of the superior palpebra 

Situation. Superiority it is in contact with the roof of 
the orbit and frontal branch of the opthd- 
mic nerve; inferiorly it lies upon the 
reetus superior and conjuctiva oculi 

Use. To raise the upper eyelid. 

RECTUS SUPERIOR, OR, LEVATOR OCULL 

C Sus.<yptico^henu$clerGticien. Dumas.) 

Situation. Superiorly it is covered by the levator palpe- 
bre ;- inferiorly it lies upon the tendon of 
the superior oblique muscle, the opthalmic 
arteryi the nasal and optic nerves. 

RECTUS INFERIOR, OR, DEPRESSOR OCULI. 

CSous optica^pheno-scliroticien. Dumas.) 

Situation. Superiorly it covers the optic nerve, and 
branches ttom the third pair of nerves ; 
inferiorly it lies upon the floor of the orl^t 
and inferior oblique musde, 

RECTUS EXTERNUS, OR, ABDUCTOR OCULI. 

Situation. Its external surface is in contact with the 
external wall of the orbit and lachrymal 
^nd ; its internal .surface ia in o^^positi^ . 
j3 
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with the cdxth nerve^ and lenticular gangs* 
lion^ with the optic nerve^ and with the 
inferior oHique muscle. 

RECTUS INTBiUSrUS^ 0R> ADDUCTOR OCULI. 

(OrbUo^inius^^l^raticieH. Dumafi.) 

SUucUioiu Its external' suHiwe is in typposition with the 
internal wall of the orhit^ with the ohli. 
quus superior^ the lachrymal sac and ca- 
runculil lacrymalis; the internal surface 
lies in contact with the optic nerve. 
The four muscles mentioned arise by small tendons 

from the edge of the foramen opticum^ and are inserted 

by a tendinous aponeurosis into the sclerotic coat of the 

eye beneath the conjunctiva. 

Their use is manifest from theiir description 

OBLIQUUS SUPERIOR. 

{Optico4rochlei'Scleroticien, Dumas.) 

Arises From the optic foramen^ between the rectus 
superior and intemus ; the muscle termi- 
nates in a slendw tendon^ which passes 
through the pulley formed by the spina 
trochlearis of the frontal bone. 

Inserted Into the sderotic^ between the rectus ex^ 
temus and superior 

Use, To draw the eye forwards and inwards. 

OBLIQUUS INFERIOR. 

{MaxiUo^cUrotickn, Dumas.) 

Arises From the orbitar and nasal process of the 
the superior maxillary bone: the fibres 
pass outwards external to the inferior 
rectus. 

Inserted Into the sclerotic coat^ between the rectus 

inferior and externus. 
Situation. Ir^ferior xu^ace Uea xvgou Xlbft fbot of the 



91 

orbit; the superior is in apposition with 
the rectus interior. 
Use. To draw the eye downwards and inwards. 



Muscles of the lAps, 

LEVATOR ANGULI ORIS. 

(Super^maxUloJabialisMinor. Chaussier.) 
{OrbiUMruuniiomiaiiaL Dumas.) 

Arises From the superior maxillary bone below the 
infra orbital foramen. 

Inserted Into the upper lip and angle of the mouth. 

Situation. Anteriorly it is covered by the orbicularis 
palpebrarum^ levator labii superioris and 
by the angular vein ; posteriorly it covers 
the infra-orbital nerves and vessels. 

Use. To raise the upper lip and angle of the mouth. 

ZYGOMATICUS MAJOR, 

{ZygomatoJabialis mqfor, Chaussier.) 
(GrancUzygomatO'labiaL Dimias.) 

Arises From the zygomatic process of the temporal 
and malar bones. 

Inserted Into the angle of the mouths 

SituiUiou* Anteriorly it is covered by the orbicularis 
palpebrarum and integuments; posteriorly 
it lies upon the masseter and buccinator. 

(/ire* To raise ihe angles of the mouth. 

ZYGOMATICUS MINOR. 

^ZygmaticOmlabialis minor, Chaussier.) 
0Petit zygomatico^ldbial. Dumas.) 

Arises When present^ from the most prominent 

point of the os malae 
Insert^ Inter the upper lip nearer to the nose. 



Siimaibm. AtUerkHrh it ii conani IjiSbB integasomu 
and oroiciilaiiB pd^ebnmiii ; postenorhf, 
it lies upoQ the angnlar Tefnand hsnxa 
anfloliani. 

Use. To raiae the tipper lip. 

LEVATOR LABH INFBRIOIUB. 

CPdk sms^maxUhJMaL IhamM.} 

Arises From the alireoU of the lower inciior teeth 
Inserted Into the integimenti of the dun and mucous 

membnuie of the lower lip. 
Siiuatum. It is eoforad hj the sraoow memlnme d 

themootlu 
Use. To raiie the upper lip. 

DEPRESSOR ANGULI ORfiS^ OR TRIAN6U. 

LARia 

{MaxUloJabiaHsn^eriar. ChauM. 8ms muxilUo-iabiaL 

Dumas.) 

Arises From the margin of* the lower maxilla. 

Inserted Into the. angle of the mouth. 

Situation. It is covered by the integuments and platysma 
myoides ; it lies upon the quadratus gene, 
and upon a portion of the. buccinator. 

Vse^ To depress the angle of the mouth. 

DEPRESSOR LABII INFERIORIS, OR QUA- 
DRATUS GENJE. 

( MentoUabialis. Chauss. Mentonnier labial. Dumas). 

Arises From the chin. 

Inserted Into the under lip. 

Situation. It is covered by the integuments^ and trian- 
gulans oris ; it lies upon the inferior max. 
illary vessels and nerves and orbicularis 
oris^ , and also upon the levator menti. 

Use. To depress the lower lip. 
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LEVATOR MENTL 

CSous max%UMnUan6. Dumas.) 

Arises From the fossa at the root of the alveoli of 
the lower incisor teeth ; the fibres descend. 

Inserted Into the integuments of the chin. 

Situation. It is covered by the quadratus gene. 

Use. To raise the chin and the under lip a little 

upwards. 

BUCCINATOR. 

(BuccoJabiaUs* Chauss. Alveoh maxillaire, Dumas.) 

Arises From the alveolar processes of the upper and 
lower j a w^ dose to the two last molar teeth^ 
and from the pterygoid processes of the 
sphenoid bone. 

Inserted Into the angle of the mouth. 

Situation. The extemcU surface is covered by the masse- 
ter^ by the parotid duct, zygomaticus ma. 
jor, triangularis oris^ external maxiUary 
vessels, and platysma myoides ; internally 
it is lined by the mucous membrane of the 
mouth. 

Use. To draw the angles of the mouth backwards, 

and to compress the cheeks. 

ORBICULARIS ORIS. 

CLabialis. Chauss, & Dumas.) 

This musde may be described as a semicircular band 
of musciUar fibres, surrounding the superior and infe« 
nor lips, interlacing each other at the angles, and con.* 
nected with the neighbouring muscles. 

Situation* The anterior surface is covered by the leva., 
tors of the upper lip ; the posterior surface 
is lined by the mucous membrane of the 
mouth, and covers the labial glaoda ^M 
Qoromxj veiuelst 
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Vie. To ocmtnct the numik, nd oomgate the 

lipi. 



Qjf ike Muedee fMch emrrmmd ike FanpoiXMfMurtAarjr 

TEMPORAUa 

(7aRpottMRii«i//arif. ChaiUB. 
Arcadi tempara ■Mwiffgirg. Domas.) 

Aritet Frantbe tempordzidgG^ tenq^oralfiDM^an^ 
Usinponl ftiriai 

Inserted Into me oanmold pvooeH of the lower nuob 
ilia 

SUiuUkm. It is oorered Ij fudk, muideB of the ear, 
orUculaiii pupehnrom, temporal vesds 
andnenrefjhj thesyj^omatic arch and the 
maaieter; itUemalfy it lies upon the tent 
poral huA, d^ep te mp oral vesaeb, and 
iRiocinator. 

U*e. Powerfully to raise the lower jaw ; and will 

also draw it backwards and forwards. 

MASSETER. 

{Zygomatojmaxillarit. Ghauss & Dumas). 

Arises From the xygomaj^ from the inferior part of 
OS male. 

Inserted Into the external surface of the angle of the 
lower jaw. 

Situation, It is covered behind by the parotid gland ; 
above, by the orbicularis palpebrarum ; 6e- 
low hy the platysma myoides : it is crossed 
by branches from the seventh pair of 
nerves, by the transverse artery of the 
face, and by the parotid duct : the internal 
surface lies upon the ascending plate of 
the lower maxilla, and anteriorli/ upon the 
buivinator. 
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Use. It concurs to raise the lower jaw, and will 

also advance it backwards or forwards. 

PTERYGOIDEUS EXTERNUS. 

{Pterygo^maxillaris superior. Chauss.) 
{Pterygo colli maxillaire. Dumas.) 

Arises From the external pterygoid plate of the 

sphenoid bone, from the tuberosity of the 

superior maxilla. 
Inserted Into the neck of the lower jaw, capsular 

ligament, and margin of the inter-articu*- 

Ysx cartilage. 
Situation. Externally it adheres to the temporal muscle 

by a common aponeurosis; internally it 

lies in contact with the ptergoideus inter- 

nus, the infmor maxillary nerve, inter. 

nal lateral ligament, and middle menin. 

geal vessels. 
Use. To raise the lower jaw, and draw it to one 

side. 

PTERYGOIDEUS INTERNUS. 

{Pterygo-maxillaris inferior, Chauss.) 
(^Pterygo^angulLmaxiiiaire. Dumas.) 

Arises From the internal pterygoid plate of the 
sphenoid bone, and from the pterygoid 
fossa. 

Inserted Into the inner border of the angle of the 
jaw, opposite the insertion of the masseter. 

Situation. Externally it is separated from the pterygoi- 
deus extemus by ceUular tissue, afterwards 
from the ascending plate of the lower jaw 
hy the inferior maxillary vessels, nerves, 
and their branches: internally it lies against 
the constrictor pharyngeus superior, and 
sub-maxillary gland. 

Use. It gives lateral motion to the jaw, and when 

thrown into action with its fellow, the 
the jaw will be raised. 
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Cfthe Muscles sUuated at the anierhr part of the Neck. 

The following muscles belong to this region : — ^tHe 
platysma myoides^ stemo^lfe'ido-mastdideus, stemo-hy. 
oideus^ stemo.th3rroideus^ omo.liyoideas^ erico-thyroL 
deus^ thyro-hyoideus^ digastricus^ mylo-hyoideus^ genio. 
hyoideus^ genio-hyo-glossus, lingualis ; the muscles of 
the larynx^ those of the pharynx and fauces ; the deep 
muscles of the neck^ namely^ the rectus capitis anticus 
major and minor^ and the longus colli. 

On removing the skin and cellular substance of the 
fore part of the neck^ a thin tendonous fascia presents 
itself^ which is a continuation of the same fascia which 
covers the muscles of the abdomen and chesty the super- 
ficial fascia of the neck. This fascia ascends upon the 
face^ is connected with the zygoma^ the mastoid process 
of the temporal bone and base of the lower jaw. From 
the posterior surface of this fascia^ the deep cervical fascia 
is derived : this consists of two layers: one passes in front 
of the stemo-cleido-mastoideus muscle^ the other poste- 
rior. This posterior layer presents some important connec 
tions. At the lower part it is strongs and adheres to the 
inter-articular ligament and sternum : externally it ad. 
heres to the sheath of the cervical vessels ; internally it is 
prolonged in front of the trachea, and sends sheaths 
around the stemo-hyoideus and stemo-thyroideus mus- 
cles ; superior h^y it sinks behind the angle of the jaw to 
which it adheres; also, to the styloid process of the 
temporal bone and to the stylo-maxillary ligament 
This fascia binds down the muscles of the neck and 
supports the vessels and glands in this region ; inferior ly, 
it may be said to complete the upper boundary of the 
thorax, and to bear off the pressure of the atmosphere 
from the trachea in inspiration. 

PLATYSMA MYOIDES. 

(Thoraco-fadalis, Chaussier.) 
(Thoraco^maxillufa^naL Dumas.^ 

The Platysma Myoides i» a musculo membranous 
layer, situated immediately beneath the integuments 
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ooTetiiig the \xppest part of tlie cbest^ tlie neck^ and 
lower pait of the fieM». 

Ariter. In f er w r h f it is cmmected to the fascia cover- 
ing die pectoralis major and deltoid. 

Inttried Into the base of the lower jaw, the angle of 
tbe moath and fasda^ covering the paro^ 
tid^nd. 

Situation. It is covered by the integuments^ and supe- 
riorly^ by the triangular oris : it lies upon 
the lower jaw and the clavicle ; upon the 
buccinator^ masseter^ digastricus^ mylo- 
hyoideus, stemo-cleido-mastbideus, omo- 
hyoideus, stemo-hyoideus^ stemo-thyroi- 
deus^ pectoralis major^ deltoid^ and trape- 
sius muscles ; upon the external maxillary^ 
lingual^ and superior thyroideal and axU. 
laiy vessels ; upon the carotid sheath and 
its eontents; upon the external jugular 
vein; upon branches from the fifth and 
seventh pair of nerves, superficial branches 
of the cervical plexus, upon the axillary 
plexus; lastly, upon the parotid, submax- 
illary and lymphatic glands. 
Vie, To depress the mouth and the lower jaw, to 

corrugate the integuments of the neck. 

STBRNO-CLEIDO-MASTOIDEUS. 

Arises From the superior border of the sternum, 
and sternal end of the clavicle. 

InserM Into the mastoid px)ce8s of the temporal 
bone, and adjoining portions of the ps 
oodpitis. 

Situation. Anteriorly it is covered by the platysma my- 
cUdes, by the external jugular vein, and 
filaments of the first cervical plexus of 
nerves : posteriorly it lies upon the supe- 
rior border of the sternum, the sternal, 
t^iird of the clavicle, the stemo-clavicular 
articulation, and the mastoid process of 
the temporal bone : upon the digastricus, 
dus^ levator anguU scapulae, the omo 

K 



Use. 



98 



hyoideug^ scalenus^ anticufl> stiemo by& 
deus, stemo th3rr6ideus ; upon the carotid 
sheath and its contents; upon the deep 
branch of the first cervical plexus and 
spinal accessory nerves. The posterior 
margin, with the clavicle, trapezius, and 
omo-hyoideus forms a triangular space, in 
which the subclavian vesseb and axillary 
plexus of nerves are lodged. 
To turn the head to one side, and bend the 
head forwards. 



STERNO HYOIDEUS. 

Arises From the inner surface of the superior bor- 
der of the sternum, from the sternal end 
of the clavicle firom the first rib. 

Inserted Into the inferior border of the os hyoides. 

Situation. Anteriorly it is covered by. the sternum, the 
clavicle, platysma myoides, stemob^davicu- 
lar articiidation, and stemo^leido mastoi- 
deus : posteriorly it lies upon the thyro- 
hyoideus, stemo-thyroideus, and thjrrohy- 
oid ligament ; upon the superior thyroideed 
vessels, and carotid sheath; upon the 
th3rroid gland. 

Use* To draw down the os hyoides, consequently 

to depress the lar3mx and pharynx. 



STERNO-THYROIDEUS. 

Arises From the superior and internal margin of 
the sternum, and from the first rib. 

Inserted Into the rough line on the ala of the thyroid 
cartilage. 

Situation. It is covered by the sternum, platysma. 
myoides, stemo-hyoideus, stemo-d^do- 
mastoideus, omo-hyoideus : it lies upon 
the. crico th3rroideus: upon the carotid 
sheath, superior and inferior thyroideal 
vessels, the vena innominata : upon fila- 
ments from the descendens noni: upon the 
trachea and thyroid^land. 
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UM€k To dmvr the larjnx downwards. 

THYRO-HYOIDEUS. 

Arises From the ala of the thyroid cartilage 

Inserted Into the comu of the os hyoides. 

SUuatum* It is covered by the platysma myoides^ stemo- 
hydideus^ omo-hyoideus : it lies upon tha 
tbyro-hyoid ligament^ upon the thjrroi^ 
cartilage^ and branch from the superior 
thyroideal artery. 

Use, To draw the os %oides downwards^ or the 

thyroid cartilage upwards.. 

CRICO THYROIDEUS. 

Arises Vtosm the cricoid cartilage. 

Inserted Into the ala of the thyroid and inferior comu., 

Siltuation. Anteriorbf it is covered by the stemo-hyoideus 
and stemo thjrrdideus; posteriorly it lies 
iqton the thvroid and cricoid cartilages^ 
upon a smaU artery^ and crico-thyrpid 
liffament. 

Use. To depress the thyroid and elevate the cricoid 

cardlage. 

OMOJHYOIDEUS. 

CCoracOmhyoidien. Dumas.) 

Arises From the superior costa of the scapula and 
transverse ligament. 

Inserted Into the os hyoides at the junction of its body 
with its comua. 

Siiuaiioru Anteriorly it is covered by the clavicle^ pla- 
tysma myoides^ the trapezius^ and stemo. 
cleidoumastoideus ; posteriorly it lies upon 
the scalenii^ stemo-hyoideus, stemo-thy. 
roideus, the carotid sheath^ and superioi: 
thyroideal vessels^ upon the cervical plexuf ^ 
pluenic, and great sympathetic nerves,. 



Use. Tq dmir i n m umwui B die «■ kgroides, «d 

•omewlitt Ifllenlly.* 

mGASTRICUa 

Arisei From the fioa d^aitekft 

Inserted Into a looj^ depnMiQa on the lide of the 
internal mine of the lowor maxilla. 

i^uaiioH^ It 11 ooToiea tgr the nwrtmiMi process of the 
teomanl hone; hgr a poKtiaa of the stemo. 
cll^aob.mastoidteui» spleniuSy oompleziUy 
stylo-hjoideiiSy l^ a portion of the parotid 
aadsnbnazinaryg^flana: k lies upon the 
stylo-hyoideoiy pharyngeiuet i^kMMRiSy upon 
the myloJijoideoSy upon tbee^tecnalnl 
intenuu carotiHHL ezMcnal. masQllarv aDS 
lingual insBcli ; upon the.inUariirf fagdsr 
▼ein f mon the gioat sjmpafiietici &f^iA 
and ninth pair or saUingnal nenree. 

■ m < 

* AngUi of the Neekt—We have first a lane triangalar space, aitaated od 
the fore part of the ueck ; tk« base in formed oy dw lower |aw ; the ap*x bf 
tiie sternum ; th9 sides by the stemo crddo mastoidei. This is dirided into two 
lateral portions bj the messial line. We hare a second triangular spsoe 
between the stemo cleido mastoideus, trapezias end clayicle. Both these 
triangular spaces are subdirided bv the omo^iyoideua These spaces can be 
ascertained during life ,• and frcwn the parts contained tiierein, an accurate 
knowledge is of the greatest baportanoe. 

The tarst subdivision of the anterior lateral triangle, may be called Omo 
hyoidten .—the base is formed by the os hyoides { the outer border by tbe 
sterao-cleldo mastoideus; the tuner and it^ertor ftortfer by the omo-hyoideiu: 
it contains the common carotid artery and its two branches, tiie superior tb^- 
roideal, lingual, and facial arteries ; the internal jugular vein; the eight pair, 
superior laryngeal, and great sympathetic nerves ; thethyro-hjpoidens ; aportiaD 
of the middle and inferior constrictor muscles of the pharynx. 

Second division— Omo Trachelien .•—bounded ointve and on the outer side 
by tiie omo-hyoideus and sterao-cleido-mastoidens ; on the inner side and 
below by Ae trachea : it contains the common carotid, inferior thyroideat and 
vertebral arteries ; the internal iugular vein ; the eight pair of nerves ; recur- 
rent laryngeal and great svmpathetic nerves ; stemo-hyoideus, and stemo-thy- 
roideus muscles; the trachea and sesophagus. 

Subdivisions of the second— TAe inferior Omo-elavicular is bounded 
below by the clavicle ; above and to the outer side by the omo-hyoideus ; on 
the inner side by the stemo^leido.mastoideus : it contains snbclaviim, verte- 
hnl, inferior tbyroideal, supra scapular, ascending and posterior cervical arte- 
ries ; jugular reins ; phrenuj and origin of the last cervical nerves. 
• Omo-trapexien is bounded 6e/oiv by the omo hyoideus ; outer side by the 
trapezius ; inner side by the stemo cleido-mastoideus : it contains the trans- 
yerse cervical artery; tiie origin of tiie fourth and fifth pair of cervical nerves ; 
the splenius ci^itis et oolU» levator aBguU scapulae and the scalenus posticus 
musclest 



fJse. To niae the 06^h7oidef^ to depteBs the lower 

jaw. 

STYLO^YOIDEUS. 

Arises From the styloid process of the temporal bone 
Inserted Into the comu of the os hyoides. 
Situation. Externally, it is covered by the digastricus 
and parotid gland ; posteriorly, it lies upon 
the stylo-pharyngeus, stylo-^ossus et hyo. 
glossus^ upon the external carotid^ lingual^ 
and external maxillary arteries, upon the 
internal jugular vein^ upon the ninth pair 
of nerves. 

MYI^-HYOIDEUS. 

JHses From the inner siurface of the lower maxiUa^ 
between ^e last dens molaris and the sym- 
phisis. 

Inserted Into the lower edge of the basis of the os 
hymdes. 

Situation. It is covered by the digastricus,* platysma 
myoides and submaxillary gland . poste^ 
riorly, it lies upon the genio-hyoideus, 
genio-byo-glossus and hyo-glossus; upon 
the lingual branches of the inferior max- 
illary nerve ; upon the sublingual gland, 
and submaxillary duct. 

Use. To depress the- Ipwer jaw and raise the os 

hyoides.^ 

GENIO-HYOIDEUS 

Arises Yicfssi the internal spine of the symphisis of 

the lower maxilla. 
Inserted Into the basis/of the os. hyoides. 



Situation. It is cov^::^ by the mylo-hyoideus ; poste^ 

n the genio-hyo-sloss 
and liyo-glossus. 



— — - — ^ — — ^ - ^ ^ - ^ ^ 

riorly, it lies upon the genio-hyo-glossus 



Use. Toraisathe-os hyoides^ to depi^ss the lower 

law, 

k3 
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Of the MhkUs t^ iMt Tongue^ 
6ENI0-HY0.6LOS8U8. 

Arita From the oblique ridge on the inner surfiiM 

of the lower maxilla. 
Inierted Into the whole length of the tongue ftom 

the base to the apex. 
Situation. Exlemali^, it is covered by the hyo-glossus^ 

atylo-glussus, and lingualis ; by the sub> 

lingual glaail; superiorly, by the muctnu 

roembrane of the mouth. 
Ute. To draw the tongue backwards ; to draw its 

root forwards; to render the dorsum con- 

HYO-GLOSSUS. 
f Hio-ckondro-giosK. Dumas, J 

Aruet Prom the bodf uid cornu of the os hyiiides. 

Irmerlcd Into the aide of the tongue. 

Siluaiiim. Aileriorly, it is covered by the djgastricus, 
myla-hyciideus, genio-hyoideus, atylo-hy<i- 
ideUB, fltylo^gloaius, by the ninth pair oi 
nerves, by the sublingual gland.by the sub. 
masillaryduct: its iatemalmrf&ce lies upon 
the conEtricCorpharyngis medius, the genio. 
hyo glossus, lingualis, upon the gustatorj 
nerve and lingual artery. 

Vte. To pull the tongue downwards and inwards. 

STYLO-OLOSSUS. 

Aritet From theatyloidprcKassof the temporal hone. 

Inserted Into the dde of the tongue. 

Situation. Anieriorbf, it is covered hy the digastricus, 
the aubmaxOlary ghutd, the gustatory 
nerve, and m^cowi membrane of theraouth ; 
patleriorlv, it lies npcn the genjo-byo-, 
glomii, ImmiiliifiiidamitDGUn'pharyngis. 
■upcrioi:. 
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Uk. To draw the tongue to (me side, to draw it 

upwards and backwards. 

LINGUALIS. 

Ariaex From the base oi the tongue. 

Inserted Into the apex. 

SUuaiianm It is placed between the genio-hyo-glossus 
itUemalIvy and the hyo, and stylo glossus 
eodemaihf; belorv it is contact with the 
mucous membrane of the mouth. 



Of the Muscles of the Pharynx 

CONSTRICTOR INFERIOR PHARYNGIS. 

( Cria4hyra~pharyngten, Dumas.^ 

Arises Crom the cricoid cartilage^ from the inferior 
comer of the thyroid cartilage. 

Inserted Into the middle back and part of the phar3mx. 

Situation. The external surface, posteriority lies upon 
the longus colli, the rectus capitis anticus 
major ; anteriorly, upon the thyroid gland, 
common carotid artery, and stemo-thyro- 
ideus muscle ; internally, it lies upon the 
constrictor medius, stylo, and palato- 
pharyngeus, upon the mucous membrane 
of the pharynx, upon the cricoid and 
thyroid cartilages. The inferior larjmgeal 
nerve passes beneath its lower edge, the 
superior laryngeal beneath 4ts upper. 

CONSTRICTOR PHARYNGIS MEDIUS. 

Arises From the- superior comu of the thyroid car- 
tilage, fomi the thyro.Jiyoid ligament, and 
comu of the os hyoides. 

Imerted Into the middle and back part of the pha. 
r3mx, into tjbe cuneiform process of the os 
oQc^itis*, 
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SUuatum. Externally ^ it lies upon the constrictor infe- 
rior^ tne lon^s colli rectus capitis anticus 
major ; anienorfy, it correi^nds with the 
hyo-gloBSUs; imiemally, it is covered by 
the mucous memhrane of the phaiynx^ by 
the superior constrictor: the iftferior border 
is separated from the constrictor inferior by 
the superior laryngeal nerve ; the superior 
border is separated from the superior con. 
stricter by the stylo pharyngeus and glosso 
pharyngeal nerve. 

CONSTRICTOR PHARYNGIS SUPERIOE. 

(Pterygo-^ndesmo^taphili-pharyngien* DumafsJ 

A rises From the cuneiform process of the os occipitis, 
from the pterygoid process of the sphenoid 
bone^ from the upper and lower jaw near 
the roots of the last dentes molares^ from 
the root of the tongue^ and from the palate. 

Inserted Into the middle and bock part of the pharynx. 

Situation* Externally, it lies npon the middle constrictor^ 
the stylo pharyngeus and stylo glossus, 
upon the internal carotid artery and inter- 
nal jugular vein ; internally^ it is covered 
by the mucous membrane of the mouth; 
superiorly, beneath the basilar process a 
small portion on either side of the mucous 
membrane is uncovered by the fibres of 
this muscle, forming a little pouch (th 
sinus of MorgagniJ : it is bounded by the 
openings of the nares, eustachian tubes, 
and the glottis. 

Use. The three constrictors contract the bag of the 

pharynx, and force the alimentary mass 
into the aesophagus. 

STYLO-PHARYNGEUS. 

Arises. From the styloid process of the temporal 

bone 
Inserted Into the sides of the pharynx* 



lOS 

SUumdon* It n cohered by the styloJiTiJideuSy oonatrie. 

tar medius, and external carotid artery ; 
itUertud/y it lies upon die internal carotid 
Ktery and mtemal jugular ydn, is sepa- 
rated from the middle constrictor by the 
^bsso-pharyngeal nerve ; upon the mooous 
membrane of the pharynx^ and palato 
pluuyngeus musde. 

Use, To raise the pharynx and dilate the pharynx 

tzansyessely. 



Muscles of the soft PaUUe. 



PALATO-PHARYNGEUS. 



(Pharynga-staphyUn, Dumas.) 

Arises From the middle of the velum pendulum 

palati. 
Inserted Into the sides and back part of the pharynx. 
Situation. It is situated within the folds of the mucous 

membrane, constituting the posterior pillar 

of the fauces. 
Use. To raise the pharynx, to draw down the 

velum to prevent the food passing into the 

nares. 

CONSTRICTOR ISTHMI FAUCIUM. 

{Ghsso^aphylinus. Chauss. GJosso-staphylin. Dumas.) 

Arises From the middle of the velum, pendulum 

palati, and roof of the uvula. 
Inserted Into the side of the tongue. 
Situation. It is situated within the folds of the mucous 

membrane, constituting the anterior piUar 

of the fauces. 
Use. To draw down the velum, to raise the base 

of the tongue, to close the opening between 

the mouth and fauces. 



CIBCUMFLEXUQ, VBL TEN80B PALATL 



Aritei ¥nm ibe not of ibe inftenial ptacygdd 
plUe of tha iplMmnid bone and wpDcm 
proc6■^ firan tb0 odgB of the cflvtnsgbioitt 
OKtvBmitT of wb0 ombudusn fart^g^ 

IfuerUd Into tbe Tdnm pendnlnm polatL 

SUuatiom. It deecendi between tba ptamiSdeus inter. 
nus and int^Bcnal pterfgoid plate. 

I7je. To itntdi tbe Telnni, to dmw it downwards 

and facwardi^ to c>pca.ibe eiiatachiaii tube. 

LEVATOR PALATl MOLUS 

(PdroualfingO'^iaflyUau Dimaa.) 

Arties From tbe petroiv portion of tl^ tempond 
bone, and ftom the eoftacbiaii tube. 

Imerted Into tbe Telum. 

Situation, Its outer surface corresponds with the tensor 
palati ; its inner sutjace with the mucous 
membrane of the pharynx: t^ superior 
border is phiced in front of the carotid 
canal^ behind the eustachian tube. 

Use, To raise the velum upwards and backwards^ 

to prevent the food passing into the nares 
and euataichian tube. 

AZYGOS UVULiE. 

(Palaio-staphtfUnus, Chauss. & Dumas.) 

Arises From the transverse suture of the palate 

hone. 
Inserted Into the tip of the uvula. 
Situation. It is covered by the mucous membrane of 

the mouth. 
Use. To raise the uvula upwards and forwards,. 
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Of the Muscles of the Larynx* 

Hie stemo-thyrQideus^ crico-thjrroideus^ stemcvhyoi- 
deus^ and thjTOuhydideus have already been described. 

CRICOJOIYTENOIDEUS POSTICUS. 

Arises From the back part of the cricoid cartilage. 

Inserted Into the posterior part* of the base of the 
arytenoid cartilage. 

Situation. Its posterior surface is covered by the pha- 
rynx ; the anterior surface lies upon the 
cricoid and arytenoid cartilages and capsu- 
lar Ugament. 

Use, To draw back the arytenoid cartilage^ to 

tighten the vocal ligaments. 

CRICO ARYT.3EN0IDEUS LATERALIS. 

{CricoJateri-arithenoidien. Dumas.) 

Arises From the side of the cricoid cartilage. 

Inserted Into the side of the base of the arytenoid 
cartilage. 

Situation. Externally it is covered by the thyroid carti- 
lage; internally it corresponds with the 
cavity of the krynx. 

Use. To open the rima glottis^ by separating the 

vocal ligaments. 

THYRO^ARYT^NOIDEUS. 

Arises From the back part of the pomum adami. 
Inserted Into the anterior surface of the arytenoid 

cartilage. 
Situation. ExternaUy it lies upon the thyroid cartilage ; 

internally it is covered by the mucous 

membrane. 
Uh To draw the arytenoid cartilage forwards^ to 

relax the vocal ligaments. 



ARYT^NblDEUS 0BLIQTTU9. 

Ariir* From the bascof one arrtraoid csnila^. 
InterlM Into the tip of the other arytenoid cartilage. 
Siiuaiion. Potteriorly it is covered Ly the pharvni;; 

anUriorlif it lies upon tlie aiyteniiideu; 

trans\-ersus and arytenoid eartilagea. 
L'»fc To opproiimaie the cartilageg, to close tht 

opening of the giotis. 

ARYT^ENOrDEUS TRANSVEHSUS, 

Aritn PnHn the base of one cartil^c. i 

Intrritd Into the cartila^ on the opposite dde. 
V*r~ To assist in closing the glottis. 



Wilhm Ihemunmt ntrmhrtnte conneellng thcarytemii 
cartitagci lo tAr rpiglattis, and the eptgloltii to well^ 
roid carliUigt, nt Aoir ajetp palejibres — ui:.;— 

ARYTENO-EPIGLOTTIDEUS. 

Aniej From the side nf one arytenoid cartilage. 
Inserted Into the epiglottis. 

Vk. To draw do-wn the epiglottis to clase A' 

glottis. 

THVRO-EPIGLOTTIDEtJS. ' 

Aritet Fhm d» tliyvoid caitilaee. 
ImttHtd Into the qnglottis latetalljr. 
Ute. To draw the epiglottis downwards, and also, 

when both act, to expand that cartilage. 
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Mimcfes nimUed deepfy on Ike arUerior part ^f thg^neek 

L0N6US COLLI. 

CPrmdarso^loideus. Ghauss.), 
{Predorsa^cervicaL Dumas.) 

Arisen From the bodies of the three superior dorsal 
vertebrae fieom the transverse processes of 
the thirds fourth^ fifth and sixth cervical 
vertehre. 

Inserted Into the bodies of all the cervical vertebrae. 

Situation, Anterior^ it is covered l^ the rectus capitis 
anticus major ; by the phar3mx and eso- 
phagus; by the common carotid arterj; 
by the eignt pair, and great sympathetic 
nerves ; posteriorly it lies upon the liga- 
mentum vertebrarum commune anterius. 

Use. To bend the neck forwards and to one side. 

RECTUS-CAPITIS ANTICUS MAJOR. 

(TracheJO'MlhJOccipitalis. Chauss. Grand tracheloJba^ 

siUare. Dumas.) 

Arises From th6 transverse proc^ses of the thirds 
fourth^ aud fifth cervical vertebre. 

Inserted Into the cuneiform process of the os ocdpitis. 

Situation. Anteriorly , it corresponds with the phar3mx^ 
common ca]X)tid artery^ internal jugular 
vein, great sympathetic and eight pair of 
nerves ; posteriorly it lies upon the rectus 
capitis anticus minor, and longus colli. 

Use, To bend the head forward. 

RECTUS CAPITIS ANTICUS MINOR. 

(Tracheh sulh-occipitalis minor. Chauss.) 
(Petit trachelo^basilaire. Dumas.) 

Arises From the fore part of the atlas. 
Inserted Into the cuneiform process of the os ocdpitis 
near the root of the condyloid process. 

L 
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Sittiatim. Anltrwrly it is cox-ered by the rectus Mpitja 
ttnlifUs major, by the internal carotid m. 
tery, and eighth pair of nervts ; poslcri. 
orlt/ it covers the capsular ligament of ihe 

Utt. To oud the head forwards. 

Of Ike mufclcs on the side of the Neck. 
SCALENUS ANTICUS. 
CTrachelo-coslalis, Dumas.) 

.^^r>M From the transverse process of the tliird, 

fourthj fifth and sixth cervical vertebne. 
Jmi-rled Into flic first rib near to its cartilage. 
Situation. AiUerun-li) it is covered by the omo-hyiiideus. 
Btemo-cleido-inastoideus J traasverse and 
ascending ceryical arteries, and subclavian 
vein, and by the phrenic nerve ; potieri- 
orfy it lies upon the subclaTian artery and 
cervical ijlexus of nerves ; internally it if 
in apposition with the vertebral artery and 

SCALENUS MEDIUS. 

e process of all the cervi. 



cal vertebrE. 

Inserted Into tliQ first rib, nearer to the spine. 

.Siiuation. The anterior margin corresponds with tie 
scalenus mcdius, from which it is separated 
by some of the inferior branches of tbe 
cervical nerves ; the posterior border cor- 
responds with the transversalis colli, leva. 
tor anguli scapulae and splenitis colli. 

SCALENUS POSTICUS. 

Arises From the transverse processes of the three 

inferior cervical vertebrae. 
Jmerted Into the gecond rib, between its tubercle and 

mgl.. 
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SUu€ttion. It 18 separated^ from the- middle scalenus hy 

two or three branches of the cervical 
nerves ; posterior ly and externally are placed 
the trans versi^s and* splenius colli* 

Use, The three scaleni bend the. neck forwards or 

to one side; when the neck is fixed^ they- 
elevate the ribs and dilate the chesty as->^ 
sisting in the function of iiispiration. 

RECTUS CAPITIS LATERALIS. 

( AiUndo.'Svh-JOCcipitaUs* Chauss.) 
(TracheluatMdoJtasilaire, Dumas.) 

4rises From the transverse process of the atlas. 

Inserted Into the os occipitis^ in front of the jugular 
process. 

Situation^ ^it/mor/^ it is covered by the internal ju- 
gular vein^ posteriorly it corresponds to the 
n^ertebral artery. 

Use* To turn the head to one side. 

INTER.TRANSVERSALES COLLL 

ClnterUracheliens, Dumas.) 

They consist of two layers, m anterior and posterior. 

Arise From the transverse process of the first cer- 

vical. 

Inserted Into the transverse process of the last. 

Situation. Anteriorly they are covered by the rectus ca- 
pitis anticus major.; posteriorly, they lie 
upon tl{e anterior branches of the cervi- 
cal nerves. 

Use. To approximate the transverse processes of 

the cervical vertebrs, to turn the head a 
little to one side. 



Muscles situated at the posterior part of the Trunk, 

On removing the integuments, you expose the Tra- 
pezius, a portion of the Latissimus dorsi^, a portion of 
the rhombdideus major^ and the fascia covering the. 
ilifraspinatus. 



TRAPEZIUS. 



(Dwi 
(OccipUudorsost 



iig. ChauBB.) 



■■) 

Arins From the trausveree ridge of the 03 occipitis, 
froiD the ligamentuiu nucha-, from the 
spinous process of the last cervical, and 
from the spinous processes of all the dorsal 
vertebne. 

In serlcd Into the external third of the clavicle, inW 
the Bcromioa and the whole of the spine 
of the scapula. 

Silualian. Posleriorly it is covered by the integumenis, 
anteriorly it lies upon the splenius, com. 
plexus, levfttoi anguli scapuliE, a portion 
of the serratus posticus superior, supn 
spinatus, rhoinbi)idei,a portion of the iahi 
spinatus, hktissimus dorsi. 

Use- To move the shoulder upwards and back- 

wards, downwards and hackwards, or di- 
lecily backwards. When the scapula is 
fixed, it will extend the head or move ii 
laterally. 

LATISSIMUS DOBSI. 

(liumio-kumeralis, Cbauss.) 
{Dorti-lumbo~tacro-kmiieral. Dumas.) 

Aritt$ l^tnn the back part of the crista of the ilium, 
and sacrum, from the spinous processes 
of all the lumbar vertebne, from the spi- 
nous processes of the seven inferior dorsal, 
and ftom the four inferior ribs. 

Inserted Into the inner edge of the bicipital groove. 

Situation. Potteriarly it is covered by the trapezius and 
integuments ; anteriorly it covers the serra- 
tus posticus inferior, the obliquus intemus, 
ext«nal intercostals, sacro-tumbalis, kn- 
gisBimuB dOMi, rhombSideuB major, inira- 
^inatus, senMus magaus, the inferior 
nbs, and. inferior angles of tjie scapula; 
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tBe axillary vessels and nerves cross its 
tendinous insertion. 
Use. To carry the arm downwards and backwards; 

to rotate the humerus^ to raise the lower 
ribs. 

On removing the trapezius and* latissimus dorsi^ we 
expose the rhomboideus major and minor^ the levator 
anguli scapuls. 

RHOMBOroEUS MAJOR AND MINOR 

CDorso^capularisi Chauss.) 
CCervicudorso^scapulaire, Dumas.) 

Arises From the spinous processes of the five supe- 

rior^dorsal vertebrae. 
Inserted Into the ba^e of the scapula belQi;^ its spine, 

Rhomboideus minor. 

Arises- From the spinous processes of the three 
inferior cervical vertebra. 

Inserted Into the base of the* scapula ^above its spine. 

Situation. Posteriorly it is covered by the trapezius and 
latissiifnus dorsi ; anteriorly it lies upon the 
serratus posticus superior^ the splenius 
coUi^ sacro-lumbalis^ longissimus dorsi^ ex. 
temal intercostals and five superior ribsw 

Use^. To draw the scapuls upwards and backward^. 

LEVATOR ANGULI SCAPULiE. 

■' > 

(Trachelo^capularis. Chauss.) 
C^Traeh^kMmgulisoapulaire. Dumas). 

Arises fbrom the transverse processes of the five. su- 
perior cervical vertebr»i^ 

Inserted-^ Lito^the*supenor angle^ and. i^per part of 
the base. 

Siluaiiot^^ Externally it is covered by the stemo-cleido- 
mastoideus and trapezius ; internally , it 
lies upon the splenius coUi^ transversaliSj , 
i^rratus posticus superior* . 
1^3- 
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On remoying the rhomboidei and levator anguli sca- 
pulae^ the serratus posticus superior is exposed; inferior fy 
the serratus posticus inferior. 

SERRATUS POSTICUS SUPERIOR. 

(JDorso^costalia. Chauss. Cervici^dcrsO'CostdL Dumas.) 

Arises From the spinous processes of the three last 
cervical vertebrae and two upper do];«al. 

Inserted Into the second^ thirds fotdth and fifth ribs 
external^ to their angles. 

Situation. It is covered posteriorly by the trapezius, 
rhomboideij levator anguli scapulae^ serra- 
tus magnus ; anteriorly it lies upon spleni- 
us capitis et oolli^ transversalis^ sacrollum^ 
balis^ longissimus dorsi^ and four superior 
ribs. 

Use. To raise the ribs^ to dilate the thorax. 

SERRATUS POSTICUS INFERIOR. 

CLun^to-costalis. Chauss. DorsLlumbo^cosiaL Dumas). 

Arises From the spinous processes of the two infe-. 
rior dorsal^ ond three sup^or lumbar ver- 
tebrae. 

Inserted Into the four inferior ribs near to their car- 
tilages. 

Situation. Posteriorly it is covered by the latissimus 
dorsi; anteriorly, it lies upCtti the sacro- 
Inmbalis, longissimus dorsi^ and four inf&« 
rior ribs. 

Use. Ta depress the ribs, to diminish the capacity 

of the chest. 

^ On removing the serratus posticus superior and infe- 
rior^ wiU be exposed the splenius, sacroJuiQibaUsiy lon^ 
gissimus dorsi, spinalis dord^ 
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SPLENIUS CAPITIS. 

( Cervicommastoideus, Chauss.) 
(Cervico-dorso^mastoiden. Dumas.) 

Arises From the spinous processes of the four up- 
per dorsal^ and five inferior cervical ver- 
tebrae. 

Inserted Into the transverse processes of the five 
superior cervical vertebrs^ into the trans- 
verse-ridge of the OS occipitis and mastoid 
process of the temporal bone. That por- 
tion inserted into the transverse processes 
is frequently called splenius colli. 

Situation. Posterior li^ it is covered by the stemo-cleido- 
mastoideus^ levator anguli scapuls^ trape- 
zius^ serratus posticus superior^ and rhom. 
boideus ; anterior It/ it lies upon the com- 
plexus^ transversalis^ semi-spinalis colli> 
semi^inalis dorsi^ spinalis dorsi. 
Use. To bend the head directly backwards or late- 

rally. 

SACRO LUMBALIS. 

CSacro-costalis. Chauss.) 
{LumixMiosio-trackelien. Dumas.) 

Arises From the back part of the sacrum^ from the 
back part of the crista of the iUum^ from 
the transverse processes of aU the lumbar 
vertebrae. 

Inserted Into the transverse processes of all the dorsal 
yertebre^ and into all the ribs dose to 
their angles. 

Situation, Posteriorly it is covered by the gluteus 
maximus^ obliquus intemus^ transversalis 
abdominis^ serratus posticus inferior^ latis- 
simus dorsi^ trapezius^ rhomboidei^ serratus 
posticus superior ; anteriorly it lies upon 
the sacrum^ the transverse processes of the 
lumbar vc^ebriej. external iatercostals^ 
9nd oost£« 



Vie; 



m 

To extrad die i[diie^ to depnH the libs, wfo 
ihe tniiik bag been bent to bring it back 
to a itsteof firtenrion* 



Aritei 



Ifutried 



I7«f. 



LONGISSOniB DQRSL 

(Sbero jpMoSi. Gbann.) 
{Lombo^dim$o4raddieH. Dimv.) 

Viooi tbe buck pert of tbe mGOom, boot the 
ipinoiuand traagvene prooeiies of all the 
hunbar Tertebne* 

Into all the riba b e t w e e n tlM& tubercles and 
anj^eSy esoepdng-tSe.two laat, amd into 
ihe tnuAsvene pnoenea of all tbe dorsal 



Same as the poceoedinff muscle ;, it is placed 
betwee n tlte SBcn^^nnbaliSy and spinalis 
donL 

To assist in presermg the erect . poaition rf 
tbe trunks to depress the ribs, and thus 
diminish die capadtj of the chest 



On separating' these two muscles^ you expose five or 
six tendmous slips, arising from the superior edge of the 
six lower ribs, and ascending, are inserted into the sacro. 
luinbalis, these have been described as the musculi ac-^ 
cessorii ad sacroUumbaUs. 

SPINALIS DORSI. 

Arises From the spinous processes of' the two sup&r 

nor lumbar vertebrs. and the three ksr 

dorsaL 
Inserted Into the spinous .processes of the nine supe^ 

nor dor^ vertebrae, except the first. 
Situation Same as the preceding muscle, it is placed 

between the longissimus dorsi and spinous 

processes of the vertebrfle. 
Use, To erect, fix, and raise the spine when bent. 



On removing the-splanius, sacro lumbalis, longissi* 
mus docd, spinalis dorsi, jou bring into view complexus, , 



117 

tracheloumastSideus^ cervicalis ascendens^ transversalis 
colli. 

COMPLEXUS MAJOR. 

(Tracheto-osciptaiis, Chauss.) 
CDorsibrachelo^cipitaL Dumas.) 

Arises From the transverse processes of the four 
superior dorsal vertehrae, from the trans- 
verse processes of the cervical vertebrae. 

Inserted Into the transverse ridge of the os occipitis^ 
and mastoid process of the temporal bone. 

Situation, Posteriorly it is covered by the trapezius^ 
splenius capitis et colli^ trachelo mastoi- 
deus^ transversalis coUi^ longissimus dorsi; 
anteriorly it lies upon recti capitis postici 
majores^ et minores^ et obliqui^ semispina- 
lis colli et dorsi^ mutifidi spins ; upon the 
occipital artery^ and posterior branches of 
the cervical nerves. 

Use, To draw the head backwards^ or to one side. 

TRACHELO MASTOIDEUS, OR COMPLEXUS 

MINOR. 

C Trachelo mastoidien, Dumas. J 

Arises From the transverse processes of the three 

superior dorsal vertebrs^ and from the five 

inferior cervical. 
Inserted Into the mastoid process of the temporal 

bone. 
Sititation, It is covered pesteriorly by the splenius 

capitis^ by the transversabs ; anteriorly it 

lies upon the obliquus capitis^ complexus 

major^ and occipital arteries. 
Vie. To assist in extending the head and to carry 

it to one side. 

CERVICALIS ASCENDENS. 

This mqscle forms a part of the sacro lumbalis« 
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ArUcs From the six superior ribs. 

Itueritd Into the transverse prnwsses of the fourth, 

fifth, and sixth cervit'al venehne. 
S'duatioa. Between the eplenius colli and levator sea. 

pulff. 

TBANSVERSALIS COLLI. 
This muscle fcinns a part of the longissimus doru. 

Ariiet From the transverse processes of the five n 
six superior dorsal vertebrc. 

Interted Into the transverse processes of most of ihe 
eervical. 

Situation. It lies between the cervicalis ascendens onl 
trachelo-mmitiiide us. 

Vie Of these two muscles is to extend the neck, 

and to turn it latetaU^, the former mus- 
cles nill assist in inspiration hy drawing 
upwards the ribs. 

The last layer of muscles consists of the rectus capitii 
posticus major and minor, obliquus capitis superior Had 
inferior, semispinales colli, et dorsi, multifidi spins, 
Interspinales-cervicis, dorsi et lumborum, intcrtransver. 
ealis cervicis, don! et lumtMn^ni. 

RECTUS- CAPITIS POSTICUS MAJOR. 

(AxSido-ocdpiiaKi. Chauss^^ 
(_Spini-axdidi-occipital. Duniaa.) 

ArxMet Fiom the spinous process of the reitebra 
den tats. 

Inserted Int^i the inferioc tranaveise- ridge of the c* 
occipitis. 
in appot 

r oblique an^ comple£us major 
rimrly it lies upon the occipital bone, tba 
posterior portion of the atlas, and upon 
the rectus posticus minor. This muscle 
with the obliqui forms a triangular space 
in which is lodged the vertebral artery, 
alio the sub-occipital Qerv«. 
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Vse. To draw the head backwards. 

RECTUS CAPITIS POSTICUS MINOR. 

{Atloida-occipitalis. Chauss.) 
(Tuher^t6%d(CuxicipUaL Dumas.) 

Arises From the tubercle «f the atlas. 

Inserted Into the lower transverse ridge of the os 

occipitis. 
Situation. It is covered posteriorly by the rectus majoT^ 
Use. To assist the former muscle in its action. 

OBLIQUUS CAPITIS SUPERIOR. 

CAttoido-sub-'Vriastdideus. Chauss.) 
CTrachela-atloido-occipitaL Dumas.) 

Arises From the transverse process of the atlas. 

Inserted Into the inferior transverse ridge of the os 
occipitis and posterior part of the mastoid 
process of the temporal bone. 

SittuUion. Posteriorly it is covered by the complexus^ 
and splenius ; anteriorly it lies upon the 
vertebral artery^ occipital vessels^ and rec- 
tus posticus major. 

Use, To draw the head obliquely backwards and 

to one s^de. 

OBLIQUUS CAPITIS INFERIOR. 

( Axoido^tloideus, Chauss.) 
CSpiniuzxoido-tracheli^tldidien, Dumas.) 

Arises From the spinous process of the vertebra 

dentata. 
Inserted Into the transverse process of the atlas. 
SitufUion. Posteriorly it is covered by the complexus 

major; anteriorly it lies upon the liga- 

menta subflava and vertebral vessels. 
Use, it assists in turning the head to one side and 

in pulling it backwards. 
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SEMIJ3PINALI8 COLLI. 

(Traruverio-^finaUi^collL Chauss. and Dumas.) 



Arises From the transvene processes of the seven 

superior dorsal vertefars. 
Inserted Into the spinous processes of the second, 

thirds fourth^ fifths and sixth cervical yer- 

tebre. 
Situation. Posteriorly it is covered by the complexus 

major ; anteriorly it lies upon the muld- 

fidus spine andf semispinalis dord^ and 

deep cervical vessels. 
Use, To extend the neck obliquely backwards. 

SEMI-SPINALIS DOBSL 

{Transverso-sjpinaUs^dorsi* Chauss.) 

This muscle is placed nearer to the spine than the 

lower part of the preceding muscle. 

Arises From the transverse processes of the eighth, 
ninth, and tenth dorsal vertebrae. 

Inserted Into the spinous processes of the dorsal ver- 
tebra, above the eight, and into the two 
inferior cervical. 

Situation. Posteriorly it is covered by the semispinalis 
colli, complexus and transversalis ; ante- 
riorly it lies upon the multifidus spina?. 

Use, It serves to puU the spine obliquely back- 

wards. 

MULTIFIDUS SPINiE. 

We have a series of muscular and tendinous fibres, 
passing from the spinous processes of the lumbar, dor- 
sal, and four inferior cervical vertebrae, inserted into 
the spinous processes of the vertebrae, with the excep- 
tion of the first. 

Use, To draw the spine directly backwards. 
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INTERSPINALES CERVICIS, DORSI, ET 

LUMBORUM. 

The spaces between the spinous processes of the dif- 
ferent vertebra are filled up by muscular fibres. 

Use. To approximate the spinous processes. 

INTBR-TRANSVERSALIS CERVICES, DORSI 

ET LUMBORUM. 

The spaces between the transverse processes are filled 
up by muscular and tendinous fibres, these muscles are 
covered posteriori by the multifidi spins, anterior iy they 
lie upon the di&rent processes of the vertebne, the 
ligamenta subflava and the various ligaments of the ribs. 

Use. To approximate the transverse processes and 

to turn the spine a little to one side. 



Muscles situated at the anterior pari vf the chest. 

PECTORALIS MAJOR 

(Stemo humeralis. Chauss.^ 
CStemo.>costo^lavioJiumeraL Dumas.^ 

Arises By three orders of fibres, from the two an- 
terior thirds of the clavicle, from the 
whole length of the sternum, from the 
cartUages of the fifth, sixth, and seventh 
ribs. 

Inserted Into the outer edge of the bicipital groove. 

Situation. Anteriorly it is covered by the playtisma 
myoides; the superficii^ fascis, and mam- 
mary gland, posteriorly it lies upon the cla- 
vicle, sternum, and cartilages of the ribs ; 
upon the external intercostals, sub clavius, 
pectoralis minor, coraco-brachialis, and 
biceps; upon the thoracic vessels and 
nerves ; upon the axillary vessels and 
> M 



dual plexus of nervea : the lupertorhotdet 

is contiguous to tlie deltoid^ to the cepha- 
lic vein^ and arteria thoracica acromialis : 
the internal border i& connected to the 
opposite muscle; the inferior border is 
rounded and thick, externally forming the 
anterior border of thie axilla. 
Use. To carry the arm across the chesty to raise the 

ribs^ as in difficult inspiratiom ; - thie infet 
rior fibres wiU also awist in raising the 
trunk. 

PECTORALIS MINORi 

CCosta^coracoideus. Chauss. and Dumas.) 

Arisen From the thirds fourth and Mkh ribs near 
their cartilages. 

Inserted Into the coracoid process by a tendon which 
is continuous with those of the coraco- 
brachialis and biceps. 

Situation* Anteriorly it is covered by fascia, by the 
pectoralis major and by the thoracic vessels 
and nerves; posteriorly it lies upon the 
ribs^ the external intercostals^ serratus 
magnus; upon branches of the thoracic 
vessels; upon the. axillary vessel^and axil- 
lary plexus of nerves. 

Use* To bring the scapula downwards and for- 

wards to elevate the ribs. 

SUBCLAVIUS. 
(Costo^lavius, Chauss. and Dumas.) 

Arises Prom the cartilage of the first rib. 
Inserted Into the under surface of the clavicle. 
Situation. It is covered by fascia and the pectoralis 

major, it lies upon the axillary vessels and 

plexus of nerves. 
Use, T6 draw down the clavide^ to raise the fss^ 
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wih, and to diminish the pteisure the davicle 
must make on the vessels and nerves when 
the arm is carried backwards. 



Muscles sUiuUed on the lateral parts (^ the Chest, and 

behind the Sternum, 

SERRATUS MAGNUa 

(jCostO'^scapularis, Chauss.) 
(^Costo^asiscapuiaire. Dumas.) 

Arises By nine slips from the nine superior ribs. 

Inserted Into the base of the scapula internally. 

Situation* Anteriorly it is covered by the latissimus 
dorsi^ pectoralis major and minor^ scaleni^ 
subscapularis^ by the maxillary vessels and 
nerves ; posteriorly it lies upon the ribs^ 
intercostals^ aud behind upon the siemtus 
posticus superior. 

Use. To carry the shoulder forwards and dbWn- 

wards^ to raise the ribs. 

ENTBRCOSTALES EXTERNI. 

flnter^lateri costaux. Dumas.) 

Arise From the transverse processes of the diOirtBl 
vertebrae, and from the inferior acute 6^6 
of each superior rib. 

Inserted Into the superior border of eac& inferior rib 
as far as its cartilage. 

Situation. Externally they are covered posteriorly by 
the sacro-lumbalis^ longissimu» dorsi^ ser* 
ratus posticus superior and inferior rhom- 
boideus, trapezius ; laterally by the serratus 
magnus ; anterior fy by the pectoralis major 
and minor, and obliquus abdominis exter- 
nus. Their internal surfaces are in contact 
with the pleura, between the tubercles and 
angles of the nhs, separated by the inter^ 



costal vessela and nerves ; from the angles J 
to the cartilages of the ribs, they lie upon I 
the intemiil intercostal inusclesiLnd vessels. ' 

INTERCOSTALES INTERNI. 




(Let sous-costaux. Dumas.) 



Arises From the sternum, from the lower edge of 
the cartilages of the ribs, extending os fu 
as the angles. 
Jnsciicd Into the superior border of each inferior rib 

and cartilage. 
SUual'ujn. Externally ttey are covered by the intercos- 
tales extcmi. as for as the cartilages of the 
ribs, by the pectorals and abdominal mus- 
cles; internally they lie upon the pleur* 
triangularis stemi, and diaphragm. 
Vteofbotk To draw the ribs upwards and outwards, and 
tets of to thus oncrease the capacity of the chest. 
muscles 

\ 
Somurimcs one, two, or more intercostales estend • 
pass from the transverse processes of the vertebra?, over 
one, two, or more ribs : these have been termed tevaioret 
cosfarum longiores el brevwrcs. A similar course is 
sometimes described by the internal intercostals, and 
these slips have beui erroneously named depressores coi- 
larum proprii. These portions of both rows assist in 
raising the ribs in the some manner as the rest of the 
intercoetals. 

TRUNGULAEIS STERNI. 

(Steno-coslalis. Cfaauss et Dumas.) 

Arises FWn the cartilago ensiformis, and lower 

third of the stemom. 
Inserted Into the cartilages of the second, third, 

fourth, and fifth ribs. 
Situalion. Posteriorly it is covered by the pleura ; ante. 

riorly by the cartilages of the ribs, by the 

sternum, internal intercostals, and by the 

internal mammary vessels. 



I2S 



Vms TV> depress and draw inwaids the cartilages 

of the ribs^ and thnsto^dnuMsh the capa- 
dty of the chest. 



Of the Muscles of the Superior Extremity. 

The muscles of the shoulder are the deltoid^ supra- 
spinatuflty infira-spinatits^ teres major^ teres^tninor; and 
suhscapulariSi: 

The muscles of the upper arm are covered by an apo- 
neBrosis^ termed the bzaohial aponeuroBis. Exiemaiiyi 
it is covered by the integuments^ cutaneous veins and 
nerves ; internally it covers the di£^rent musdes^ vesscis,' 
and nerves^ and mmdy adheres to thevlatend boitkers of 
Afe htunerusy thus separating th^ muscles of the fore 
ptrtof the arm from those of the back pait; superiorly 
it 19 strengthened by tendinous fibres^ demed from the 
ddtoid^ pectoralis major and ladsstmus ddrsi ; it covers 
the deltoid^ and adheres to the acromion and spine-ol^ 
the scapula ; internally it is lost in the cellular tissue of 
the axilla; inferior ly, it is continuous 'with the anti. 
brachial fascia. Use — It binds down the muscles^ thus 
encreasing their power. This fascia is" tightc^ifed by the 
pectoral major. 

DELT0IDE8. 

fSub^acromio^hufneralisi Chauss.) 
(Sous^a^jronfm^lam-hninerah' Diunas.) 

4Hfe» From the scapular third of f 1(6 elkvicle^ from 
the whole extent of th6^ acromion and 
spine of th^ seapuhii 

luserted Into the middle and external liorder of the 
OS humeri. 

Situation Externally it is covered by the brachial fascia 
and a few of the fibres of the platysma 
myoides : : internally it lies upon the cora-^ 
coid process^ the external surface of the 
humerus; upon the triangular ligament 
and fibrous capsule ;^^ upon the infra spina-., 



tua, teres ininor, biceps, coraco-braclMi, 
pcctoraks major ; upon the estema! oi- 
cumflex vessels and nerves. 
To raise the arm directly upwards, outwanb, 
or ImckwBjdB ; if the arm be fixed, lo ie. 
press the shoulider. 

SUPRA SPINATUS. h 

fSuper^tcapulaJrocfUttreiu parvus. ChauBs.) I 
{Si ' ' ■.kiterien. Dumas.) \ 

tf ra spinata, from tlic spin! 

1 bercle. 

I, 'cred by fascia, triangular 

us and deltoid ; aiilpriottji 
scapula, supra scapulmy 
Es, and upon the fibrous 
pulo-humeral articulatiuQv. 

E_ the arm. _ 



( Sitper-tcapuh-irockUerau magnut. Chauss.) 

Arises From the fossa infra spinata spine, and pos, 
terior costa. 

Inaerled Into the greater tubercle 

SUwatioa. It is covered posteriorly by a strong hack ; 
by the deltoid and latissimus dorsi ; infer- 
nal it lies upon the scapula, the inira 
scapular vesseb and nerves, and upon the 
fibrous capsule of the shoulder joint. 

Use. To raise the arm, and roll it outwards when 

niaed, 
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TERES MINOR- ^ 

(^Sup^ scapuh trochitereus minimus. Chauss.) 
(margini suo scapulo-trochiterieti. Dumas.) 

4rises From the inferior costa^ extending to the 
neck of the scapula* 

Inserted Into the greater tubercle. 

SftmUiott, Posteriorly it is covered by the deltoid; 
inferiorly it covers the infra scapular ves- 
sels^ the long head of the triceps^ and the 
fibrous capsule of the scapulo-humeral 
articulation. 

(/fe. To draw the humerus downwards andliaclu 

wards^ and to roll it outwards. 

TERES MAJOR. 

( ScapuloJiumeraUs. Chauss.) 
f Anguh^-scapu/oJiumeraL Dumas.) 

Arises From the inferior angle of the scapula. 

Inserted Into the inner border of the bicipital groove. 

Situation* Posteriorly it is covered by the latissimus dor- 
si ; anteriorly it is in apposition with the 
biceps^ coraco-brachialis subscapularis^ and 
with the axillary vessels and nerves. 

Use, To roll the humerus inwards^ to draw it 

downwards and backwards. 

SUBSCAPULARIS. 

C Sub'Scapuh'trochinfus. Chauss. & Dumas.) 

Arises From the fossa subscapularis^ from the pos. 
terior^ superior^ and anterior costs inter- 
nally. 

Inserted Into the smaller tubercle. 

Situation, Anteriorly it lies against the serratusmagnus, 
the coraco-brachialis^ short head of the 
biceps^ axillary vessels and nerves ; exter^ 
ifaily it covers the haae, fibrous capsule of 




the joint and branclics of tbe subsesptilu ] 
vessels. 
Ute. To roll the humerus inwarda and draw it » 

the side. 



Muscles of the Arm. 

These Muscles are, anteriorly, the biceps aod 
brachialis aiiticu» ; posteriorly, the triceps; intentally, 
the corauo-brachialis. 



fScamtlo-Tadialis. Chauss.) , 

f Scapulo-coraca-radical. Dumas.) 

Atiset By two heads, the long head from the top of 

the glenoid cavity ; short head &om the 

coracoid process. 
Inserird Into the tubercle of the radius. 
Siluation. It is covered liy fascia, deltoid, peetoralis 

m^jor, and capsule of the joint ; poslen. 

orlif it lies upon the humerus, eoraco. 

hriichiiilis, hraehialis aiiliLiis, and upon 

the musculo-cutsneouB nerve ; the inner 

border corresponda with the coraco-braclii. 

alig, hrachi^ artery, basilic vein, and 

median nerve. 
Use. To bend the fore arm upon tlie upper arm, 

to supine the hand, and to tighten the 

antibractual fascia. 

CORACO-BRACHIALIS. 
{Coraco kumeralis. Chaaas. and Dumas.) 

Arises From the coracoid process of the scapular. 

Inserted Into the middle of the humerus internally. 

Situation. Anteriorly it is covered by the peetoralis- 
m^or aud deltoid; posteriorly it lies upon 
the subacapulaiis, teres major, and latis-: 
simus dorsi ; upon the musculo cutaneous 
Dexre ;. t&e outer ian^ is partlf concealed^. 
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hy the biceps; the inner border is in 
apposition with the brachial artery, and 
basilic vein^ and median nerve. 
Use, To raise the arm upwards and inwards. 

BRACHIALIS ANTICUS. 

{HumertK-ulnaris. Chauss. and Dumas.) 

Arises From the humerus on either side the inser- 
tion of the deltoid. 

Inserted Into the coronoid process of the ulna. 

Situation. Anteriorly it is covered by the biceps, prona- 
tor radii teres ; by the brachial artery and 
its branches ; by the basilic vein ; by the 
median, ulnar, musculo cutaneous, and 
internal cutaneous nerves, posteriorly it 
lies upon the humerus, and humero-cubital 
articulation. 

Uk, To bend the arm. 

TRICEPS. 

(Olecranoscapularis. Chauss.J 
CTriscapulo^humero^lecranien, Dumas.J 

Arises By three heads ; the long head from the edge 
of the scapula near its neck, the second, 
from the posterior surface of the humerus 
below the head ; the third, from the mid- 
dle of the humerus internally. 

Inserted Into the olecranon process of the ulna. 

Situation, Posteriorly it is covered by the deltoid and 
teres minor ; anteriorly it lies against the 
neck of the humerus, the body of the hu- 
merus, the fibrous capsule of the scapulo- 
humeral articulation, the synovial capsule 
of the humero cubital articulation against 
the teres major, subscapularis, latissimu^ 
dorsi ; against the profunda branches of 
the brachial artery, and lastly upon th^ 
spiral nerve. 

Use, Powerfully to extend the fore arm. 



Muscles o/" the Fore Arm. 

On removing the integumenta we eipose a sniMg ' 
fascia — the luiti-bnichiiil fosina — it proceeds anteriodf 
from the i;oii<lyles of tlie humerus and triceps, posteri- 
orly from the tricepH. It dips down between the mus. 
cles and fomis the intermuscular ligaments. Tkt ante. 
rior surface is covered on. the radial side by the venn 
cephalica, on the ulnar side by the vena basilica; aod 
between them both anteriorly are placed the vens loedi- 
Utuc, posteriorly are numerous venous branches ; it is 
also coveretl by branches from the spiral, muscuhi-ciita- 
neus, and cutuneus intemus nerves ; posteriorly it covers 
t&e superficial muscles to which it adheres nt the upper 
parts ; superiorly it is continuous with the brachial 
ajMneuroBiB with the aponeurosis of the biceps and tii. 
cepSj-witb tbe periosteum of the condyles of the humerus; 
iiyeriorly it is continuous with the anterior and posterior 
annular ligaments of tbe wrist joint and witb the psl- 

Tbese may be divided into four layers, the first layer 
consists of 

1. PRONATOR RADII TERES. 

{Epitrockh radialis. Chauss. and Dumas.) | 

Arises From the inner condyle and coronoid procea ' 
of the ulna, the two origins are separated 
by the median nerve. 

Inserted Into the middle of the humerus externally. 

SUualiim Anteriorly it ia ucrvered hy fascia by the Dulial 
artery, and superficial branch t^ the spiral 
nerve trf the supinator radii longus ; paste. 
rioily It lies upon the brachialis anticus, 
flexor Buhlimis, ulnar artery, median nerve; 
intcna/ly it is in connection with the 
flexor carpi radialis; externally it forms 
with the supinator radii longus a triangular 
miace in which is placed on the outer Mde 
Oie tendon of tbe biceps, on the inner the 
median nerve and between both the brachial 
Wtety. 
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Use To ToU the radius inWaidi to pronate the 

hand. 

2. FLEXOR CARPI RADIALIS. 

( EpUrochh-.fnetac(srpus. Chauss. and Dumas.) 

Arises from the inner condyle and coronoid process 
of the ulna. 

Inserted Into the metacarpal bone of the fore finger. 

StkuUion. Anteriorly it is covered by fasda^ by the 
annular ligament^ the abductor and oppo- 
nens pollicis; posteriorly it lies upon the 
flexor sublhms^ flexor longus pollids^ 
radio-carpal articulation; superiorly y on 
the outer side, it is in apposition wim the 
pronator radii teres; with the palknaris 
longus on the inner : its tendon lies between 
the supinator radii longus and palmaris 
longus. 

Use. To bend the wrist. 

3. PALMARIS LONGI/S; 

CEpitrochlO'paimaris, Chauss.) 
fEpitrochlo carpi^palmaire. Dumas.) 

Arises From the inner condyle of the humerus. 

Inserted Into the annular ligament and palmar fascia* 

Situation. Anteriorly it is covered by fascia ; posteriorly 
it lies upon the flexor sublimis; externally 
it is in apposition with the flexor carpi 
radialis; internally with the flexor carpi 
ulnaris. 

Use. To tighten the palmar fascia^ and to assist in 

bending the wrist. 

4. FLEXOR CARPI ULNARIS. 

( Epitrochlo^carpalis : Chauss.^ 
( Epitrochlo^uhito^carpien : Dumas. J 

Arises From the inner condyle and the side of the 
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olecranon the two originB are separated hy 

the ulnar nerve. 
Inserted Into the os orbiculare. 
Situation Anteriorly it is covered by fascia. Posteriorly 

it lies upon the flexor sublimis^ pronator 

quadratus^ ulnar vessels and nerve. 
Use To assist in bending the wrist. 

The second layer consists of 

1. FLEXOR DIGITORUM SUBLIMIS PER- 

FORATUS. 

C Epitrochlo-phalangeus. Chauss.) 
(Epitrochlo^oroni-phalanginien. Dumas. ) 

Arises From the inner condyle, from the coronoid 
process of the ulna, and from the middle of 
the radius. 

Inserted Into the anterior part of second phalanx, each 
tendon is divided for the passage of a ten- 
don of the flexor profundus. 

Situation. The anterior surface is covered by the pre- 
ceding muscles, by the annular ligament, 
the palmar fascia, the superficial palmar 
arch of arteries, and the branches of the 
median nerve; the posterior surface lies 
upon the flexor proiundus, flexor longus 
pollicis, lumbricales, upon the ulnar artery, 
median and ulnar nerves. 

Use. To bend the fingers and to assist in bending 

the wrist. 

The third layer consists of 

1. FLEXOR DIGITORUM PROFUNDUS 

PFRFORANS. 

(Ulno sub unguinalis. Chauss.) 
{Cuhito-phalangetien commun. Dumas.) 

Arises From the coronoid process of the ulna, from 
the upper two-thirds of the ulna, and from 
the interosseous ligament. 
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Imeried Into die extreme phalanges. 

Situation. Anteriorly it is covered by the flexor sublimis^ 
flexor carpi ulnaris^ uhiar vessels, median 
and ulnar nerve ; posteriorly it lies upon 
the ulna^ the interosseous ligament^ the 
radio-carpal articulation^ pronator quad 
ratus^ flexor brevis poUicis^ adductor pol 
licis^ interrossei ; externally it is separated 
from the flexor longus poUids by the Ul- 
terior interosseal artery. 

Vk. To bend the fingers^ to assist in bending the 

wrist. 

2. FLEXOll LONGUS POLLICIS. 

fUadio-'Sub unguialis. Chauss.) 
(Radiojphalangettten du fxmce. Duknas.) 

Arises From the radius between the tubercle and 
insertion of the pronat(»r radii teres^ from 
the interosseous ligament^ from the internal 
condyle. 

Inserted Into the extieme phalanx of the thumb. 

Situation. Anteriorly it is covered by the flexor sublimis^ 
supinator radii longus^ by the radial vessels 
and superficial branch of the spiral nerve ; 
posteriorly it lies upon the radius, inter, 
osseous bgament, pronator quadratus^ the 
radio-carpal articulation; its tendon passes 
between the two origins of the flexcn: 
brevis. 

Use. To bend the last phalanx of tke thiunb, to 

assist in bending the wrist. 

The fourth layer is formed by the 

PRONATOR QUADRATUS. 

(Ulnojradialis. Chauss. Cubito radial Dumas.) 

Arises From the lower extremity of the ulna for 
the extent of about two inches. 

N 
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Inserted Into the. lowet and anterior ttirt of the 

ladius. 
SUuaHan. Anteriorly it is covered hy tlie flexor profun- 

diis^ flexor longus pomcis ; by the radial 

and ulnar vessels^ by the uLiar nerve'; 

jMfterwjrly it lies upon the interosseous 

ligament^ the lower end< of the radius^ and 

uJ^a. 
Use, To roll the radius inwards^ to pronate the 

hand. 



Musckirm^y.r04i^l av4 poffenhK surfatoe qfihe 

'Fore-arm, 

SWffUf ATQR BAa>H IX)NGU& 

(Hwnero-:^|^)er~rf^u^lis. Chaus^ & Dumas.) 

Arises ^^^rcni the external border of the humerus^ 
iminecliately below thcf insertion of the 



Inserfid Int^ tlje styloid process- of the ra^us. 

Si^ufUaif, At its. o^gin tie tnu:hia{is anti'cus ispla^ 
in jrpfnt,pastenorly the triceps^ abaoe the 
deltjpid^ behn) ttie extensor carpi radialis 
longipr ; anteriorly it is covered by fascia ; 
posteriorly it lies upon the extensor carpi 
radiatia longior (supinator brevis^ flexor 
carpi'radialis^ flexor longus poUicis^ above 
the spiral n^rve is placed tq its^ inner side^ 
lielow' the radial artery and superficial 
brancli of the spiral nerve are placed 
between, it and the flexor carpi radiaUs. 

Use, To turn itlie radius outwards^ to supine the 

hand. 
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EXTESBOB. eARPI BAIHAUS &ONOIOR. 

CHumerasuper carpeus. Chanss. % Dumas.) 

Arties Ytgoi one external boarder xf tUb humerus 
below the preceding muscle. 

Tmserted Into the metacarpal bon& of tibe fore finger. 

S^Uuaiion, At its origin it has the brachialis anticus on 
its inner side; posteriqrbf the triceps; 
above the supinator ^radii longus, below 
the extensor carpi radialis brevior: it is 
covered, anteriorly, by the preceding m^us. 
de^ by the extensor ossis^metacarpi poU 
licisy by the extensor primi inlentodii; it 
lies upon the supinator radii breyis^ the 
extensor carpi radialis brevior. 

Wxe. To assist in extending the wrist. 

EXTSNSOU CARPI RADIALIS BRKVIOR. 

fEpicondi^lo-super^tnetacarpeus. Chauss. Sc Dumas. 

JLrises From the outer condyle of the humerus and 
ridge above that proce^ 

Inserted Into the metacarpal bone of the second finjger. 

Situation Anteriorly it is covered by the extensor caspi 
radialis longior, supinator radii longus^ 
extensor ossis metacarpi jpoUids^ extensoi: 
primi et secundi intemodii ; anieriorhf it 
lies up(m the supinator radii brevis and 
radioucarpal articulation; the inner and 
posterior margin is in apposition with the 
extensor communis digitorum. 

Use. To assist in extending the wrist. 

EXTENSOR DIGITORUM COMMUNIS. 

( Epicondylo-Mper^unguiaUs, Chauss. & t)uma8.) 

Aristes From the outer condyle of the humerus and 

£E»cia. 
Insert^ Into the posterior surface of all the phalanges. 
Sitnaiion. Pastenor^ ijt i^ covez^od by fa^ia and by the 
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posterior annular ligament; anlermrljii 
lies upon tlie supinator fareTis^ e&leoMiKi 
piiUicis extensor indiciH, radio-carpd ini- 
cubition interoEsei. 
Um. To extend the fingers. 

EXTENSOR CARPI ULNARIS. 

fUlnosupe''-raciacarpeas. Chauss.) 
(Epicondi/io.umbilo.^u3.mdacarpieii. Dumaa.) 

Arites From the outer condyle and interaiUGCulii 

Inserted Into the postmor part of the metacaipil 
bone of the little linger. 

SUuation. It is covered jxMteriarly by fascia, by tbc 
posterior annular ligament ; anterhrty it 
lies upon the supinator radii brevis, eiten- 
Bores poUicis, extensor indids. 

Use. To assist in the exteuEion of the wrist. 

EXTENSOR MINIMI DIGITI. 

{ Epicwid^lo-sus^plialaiigcUien du pciU doigt. Dumai) 

This ia nothing more than an ulnar slip of the com- 
mon extensor passing through a separate depression of 
the radius, and through a separate ^eath in the aimiu 
lar ligament. 

Ute. To extend the tittle finger. 

ANCONEUS. 

fEpiccmdy/o~ulnaris. Chauss.) 
(Epkondylo-cubifal. Dumas.) 

Inserted 

Siluaium. Posteriorly it is covered by fascia ; anleriorlif 
it lies upon the synovial capsule of the 
humero-radial articulation, external late- 
ral ligameitt, corontuy ligament of the 



riiAitis ; iuid upoil tiife sdpii^tdr riM 
brevis. 
Use. it fli8Bfit«9 in extending tB^ fUte-Sriii. 



Deep^eatedMuscksqfthepdsteiridrpart^the Forearm 
SUPINATOR RADII BREVlS. 

(Epicondylo^adialis, Chauss.. & Dumas.) 

Arises From the external cbndyle of tHe Humerus^ 
from the outer and upper part of the 
ulnar. 

Inserted Into the upper and fore patt of the radius. 

Situation* It is covered by the pronator radii teres^ 
radial artery and superfici^ branch of the 
spiral nerve^ supinator radii longus; exten.: 
sor communis et ulnaris ancon^Ets ; anterL^ 
orly it lies upon li portion df the radius 
and ulna^ upon the s3moyiaI capsule dC the 
cubito humeral articulatioh^ external late*. 
, ral and annular ligameint. 

Vse», To roll the radius outwards^ to supine the 

hand. 

iSXTENSOB OSSIS METACARPI POLLICI& 

('UlnOmSuper-.metacdrpeusp(dlicis. €hauss.) 
CCubita~radv^sus~metacarpien du pouce, Dumas.) 

Arises From the middle and posterior part of the^ 

uln^ 
Inserted Into the os tn^eziiim andf metacarpid bone 

of the thumb. • ., ,jl jl 

Use^ ^ To extend the first phabobcoi uie thum^V 
obliquely outwards. 



EXTENSOR PRIMI INTERNOMl P0LLICI8. 

( Vlnasiiper.phalan^eua primus pollwii. CliauBt.) 
CCubito-sas-pfta/angiat du poace- Dumas.) 

Ariseg From the posterior Burface above its middle, 
and ttQJn the interofweous ligament 

ImeHed Into the posterior part of the first phuluu. 

U*e To extend the fint phalanx obliquely oQt- 

wards. 

EXTENSOR SECUNDI INTERNODU 
POLLICI. 

( Ulno-iuper.phalangeas recuadut pollicU. Chauas,) 

Arises From the posterior part of the ulna and in- 
terosseous ligament ; its lielly partly ctnu 
ceak the origin of the two other extensors. 

Inserted Into the extreme phalanx of the thumb. 

Uge. To extend the last joint of the thumb ob- 

liquely backwardB, 

Sitaalion Of the extensors of the thumb: Their pot- 
teTtor surfaces are covered by the supioa- 
tor r:idii brt-vis, extensor digitorura com. 
muniB, extensor carpi ulnoris ; their ante- 
riar surfaces cover the ulna, interosseous 
ligament, posterior interosseal vessels, 
mdlCt-cu:paI articulation, radial artery, 
branches of the ^iral nerve, and tendon* 
<tf the radial extensors. 

INDICATOR. 

(Utno-tvper.phalangms primus indicis. 
Chauss. & Diunas.) 

Ariset From the middle and baci part of the ulna, 

and from the interosseous ligament. 
Inserted Into the estreme phalanx of the fore finger. 
Situation. It is covered bv the extensor communis ; an. 



To assist ip. extending the fore-finger. 
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Of the Muscles of the Hand. 

The ball of the thumb is formed by the abductor> 
opponens^ flexor brevis^ and adductor poUicis : the ball 
of the little finger is constituted by the abductor, flexor 
brevis, and adductor minimi digiti : the muscles placed 
in the palm of the hand are the lumbricales and inter- 
ossei. 

These Muscles are covered by the palmar aponeurosis* 

THE PALMAR FASCIA 

Extends from the annular ligament to the heads of 
the metacarpal bones, is remarkably dense, of a trian. 
gular shape ; the anterior surface is covered by the in-, 
teguments; the |xw^ertor surface lies upon the superficial 
jradmar arch of arteries, upon the branches of the me- 
dian and ulnar nerves, upon the superficial and deep 
flexor tendons, upon the lumbricales ; its external mar- 
gin sends ofi^ an expansion, covering the muscles of the 
thumb ; its inner margin a similar one, investing the^ 
muscles of the little finger ; above it is continuous with 
the fibres of the annular ligament, and aponeurosis of 
the palmaris longus ; inferior ly it divides into four slips, 
which are connected by transverse fibres, these slips- 
separate the tendons of the fingers, and adhere to the 
heads of the metacarpal bones. 

PALMARIS BREVIS. 

(Palmaris adaneus. Chauss. & Dumas.) 

Arises From the annular ligament, and inner bor. 

der of the palmar fascia. 
Inserted Into the integument covering the little finger^ 
Situation. Anteriorly it is covered by the integuments ; 

posteriorly it lies upon the ulnar artery and 

nerve, upon the adductor and flexor brevis, 

minimi digiti. 
[Jie.. To assist in coi^tracting the palm of the 

hand. 
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ABDUCTOR POLLICIS. 

fCarpo-mper phalajigeus. ChauM.) 
fCarpa-ius-paalangien du pouce. Dumaa.) 

Arue* Frem the annular ligament, os BcapboideuD, 

and OS trapezium. 
Inserted Into the root of the first phalanx of tliE 

thumb. 
SilualioH, Anteriorly it is covered by the expansjim of 

the pabuflT faacia, posteriorh/ it lies npoi 

the opponens pollicu. 
Use. To abduee the thumb. 



fCarpo-melacarpalis, Chauss.) 
fCarpo-pkalangien da pouce. Dumas.) 

Aritet From the annular ligament, and oa frSp^- 

Inserted Into the under and fore part of the metacar- 

pill hone of the thumb, 
Silualion. It is covered by ihe abductor polliciri anil 

faacia ; it lies upon the flexor brevis, aad 

carpo-metacarpal articulation of the thumb. 
Use. To Ining the thumb inwaida, and male it 

oppose the fingera. 

FLEXOR BREVIS POlXiCIS MANUS. 
fGarpo jAabtngeus. Chauss. & Dumas.) 

Ariset From the os trapezdideumf os magnum anj- 
os unciforme. 

Inserted into the base of the firat phalanx and ossa 
sesaraiiidea. 

Silualion. It lies under the allductor pollicis ; it is di-. 
Tided into two portions by the flexor Ion- 
gas ; it lies upon the tendon of the flexec- 
carpi radialis. 

Vtc It 1]eiids the fiist phalanx of the thumb.. 
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ADDUCTOR POLLICIS MANUS. 

(Metacarpo-phalangeus poUicis. Cliauss. et Dumas.) 

Arises From the metacarpal bone of the middle 
finger^ crosses the metacarpal bone of the 
fore-finger. 

Inserted Into the root of the first phalanx of the 
thumb. 

Situaiion, It lies under the tendons of the flexor pro- 
fundus and lumbricales, upon the intex- 
ossei. 

Use. To bring the thumb inwards towards the 

fingers. 

ABDUCTOR MINIMI DIGITI. 

(Carpo-'metacarpeus minimi digiti. Chauss. et Dumas.) 

Arises From the os orbiculare and annual ligament. 
Inserted Into the iinner side of the first phalanx. 
Situation. It is covered by the expansion from the paL. 

mar fascia^ it lies upon the flexor brevis. 
Use, To draw the little finger from the other 

fingers. 

FLEXOR BREVIS MINIMI DIGITI. 

{Carpo-pkalangeus secundus. Dumas et Chauss.) 

Arises From the os cuneiforme and annular ligament. 

Inserted Into the base of the first phalanx of the 
little finger. 

Situation, It is placed on the same plane with the 
abductor^ and lies partly upon the adduc- 
tor minimi digiti. 

Use. To flex the first phalanx of the little finger. 

ADDUCTOR MINIMI DIGITI. 

{CarpcK-metacarpeus minimi digiti,) 

Arises From the os unciformej, from the anuukr 
ligament.. 
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Inserted Into tlie whole length of the outer border of 
the metacarpal bone of the little finger. 

Situation. It is covered by the abductor and flexor bi^ 
vis minimi digiti. 

Use. To adduce the Little finger. 

LUMBRICALES. 

{Palm<M)kafangei. Chauss.) 
{AnnuliUendtno-phmangiens. Dumas.) 

Arise These four muscular slips are connected to 

the tendons of the flexor subHmis digitOi 

rum. 
Inserted Into the sides of the first phalanges of the 

fingers, into the posterior surfaces of the 

second phalanges. 
Use. To bend the first phalanges^ to extend th^ 

second phalanges. 

INTEROSSEI. 

On removing the preceding muscle, We expose the 
int^rossei ; there are two strata, an external and in- 
temaL These muscles take their origin from the sides 
of the metacarpal bones, and are fixed by slender ten^ 
dons into the tendinous expansions of the ettensor digi- 
torum communis. By these muscles the fingers are 
moved laterally, they also assist in bending or extending 
the phalanges of the fingers. 

Tliere are four interossei intemi in the palm of the 
hand. 

The first, called prior indicis is inserted into die 
outer border of the first phalanx of the fore finger. 

The second, called posterior indicis is inserted into the 
inner border of the first phalanx of the fore finger. 

The third, called prior annularis is inserted into the 
outer side of the first phalanx of the ring finger. 

The fourth called interosseous auricularis is inserted 
into the outer border of the first phalanx of the little 
finger. 

All these muscles arise from the corresponding bordeil 
of the metacarpal bones.. 
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Thetre ate only tliree interossei extemi called bicipites j 
these are larger than tlie internal^ and are dtuated be- 
tween the metacarpal bones on the back of the hand. 

The first called the prior medii, is inserted into the 
outer side of the middle finger. 

The second called posterior medii, is inserted into th^ 
mner border of the middle finger. 

The third called posterior auricularisy is inserted into 
the inner side of the ring finger. 

These muscles also arise from corresponding bordei;^ 
of the metacarpal bones^ each by two heads. 

Use, Each bends its finger backwards^ or draws it. 

from the thumbs and bends it somewhat 
inwards. 

ABDUCTOR INDICIS. 

Arises From the os trapezium^ and from the meta- 
carpal bone of the thumb. 

Interted Into the outer side of the root of the first, 
phalanx. 

Situation, Anterior^ it lies against the adductor poUids^ 
and radial artery ; posteriorly it is covered 
by the integuments. 

Ute, To abduce the fore finger^ to assist in ad- 

ducing the thumb. 



Muscles of the Abdomen. 

On remoying the integuments we expose the subcuta^ 
iieous 'cellular tissue^ formed of two layers; the first 
^closes adipose vesicles^ always more numerous, over 
the ineuinal^ then over the umbilical region : the second 
Ver K>rms the superficial fascia. In this^ as in other 
parts of the body^ the nature of the superficial fascia 
Varies; it is formed of condensed cellular membrane^ 
^ has the appearance of a tnie aponeurosis. In ad. 
^tioii to covering the abdomen^ superiorly it may be 
traced continuous with the fascia covering the i^ecXxw 
^8 majoT;, even up to the neck, where it is GOiaiec\;edL 
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with the superficial cervital fascia. In front of ise 
abdomen, ihiK membrane is wliite and transparent, it 
covers the ingtiinal ring, passes into the scrotum ; il ■ 
bIhi spread over the thigh as far as the iraee; ii ab 
afTonlii a covering to the mUBcleB of the periniEum. Tbt 
milK-'utancous vi-ssels of thig region ramifj between in 
luyers. On removing this fascia, wc observe thai the 
abdomen from the ensifurm cartilage, to about tm 
inches below the umhilicus is covered in front h i 
shcHth of tendon, an the sides by muscular fibres; below 
the point mentioned the tendon expands, and Ptnot 
the whole extent of the lower part of the abdomm 
There arc seen certain lines strongly marked on lit 
fore part and aides of the abdomen. The first tennrf 
linea aWa, commences at the ensiform c&rtiluge, and 
terminates at symphysis pubis ; abotit two iDchei n 
either side is s semilunar linei, linea aemilunarii. 1< 
commences from the greatest convexity of the eigbil 
rib, and terminates at the sympliygis pubis. Wc lu] 
observe also, tendinous lines intersecting the ncU 
muscles, tinae tramversce, three above, half a on^ be- 
low the umbilicus. In tlie broad tendon covering tk 
front and lower pnrt of the abdomen, are three ii*- ' 
portant openings : viz. the tinibilical, situated in tie i 
centre of the Unea alba, for the transmission of the m- j 
bilical coid in tite fcetiis, and the external alidomviJ I 
rings, one placed on cither side between the tuberde I 
and symphysis pubis ; in the male giving passage to the 
spermatic cord, in the female to the round ligament of 
the uterus. We huve also small openings in tJie central 
tendon for the passage of twigs of nerves, and small 
blood vessels. 

The muscles of the abdomen are five pairs, three piiirs 
situated on the sides, two pairs in front. 

OBLIQUUS ABDOMINIS EXTBRNUS 
DESCENDENS. 

(Costo-abdominali*. Chauss.) 
{llio-pubi-cofto-abdominaf. Dumas) 

Arises By eight distinct slips from the eight infeiicr 
ribs near their cartilages: the five superio 
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mipB VBfVftte xriui toB MRUlllH magnus^ tlie 
tteee inferior wiih the latfarimus dorsi. 

Inserted Into die two anterior thirdB of the crista of 
die iHum, from the snteriof superior spu 
BOOS process^ it sends off b hroad tendon^ 
which is inserted into the linea-ilio-pecti- 
nea^ tnherde^ andsymnhysis pubis^ into the 
whole extent of the lin^ idba and carti- 
lago ensiformis. The inferior border of 
the tendon is rounded^ and termed Fou- 
•part's ligament^ or crand arch, the portion 
inserted into the linea^o-pectinea^ is 
called Oimbemat*B ligament. 

KhusSon. The external euffaee is covered \sy the latis. 
rinnis dorsi posteriorly^ by the superficial 
fascia, it lies upon tne internal oblique, 
the rectus, cartilages of the ribs, and ex- 
ternal iaterooatal nusdes; the anterior 
harder looses itself in the linea alba. 

(7jf . To draw down the ribs, having depressed 

the ribs, if both mnsdes act to flex the 
tmnh^ if one onl^, it bends the body to 
the opposite side. They forcibly comjHress 
the abdominal viscera, thus assisting in 
the eoqpulsion of the eontents of the vis* 
cera, and in the female the foetus : lastly^ 
if the ribs be raised and fixed, these mus- 
cles will ^evste the pelvis. 

OBLIQUUS ABDOMINIS INTERNUS 

ASCENDENT 

CHuMtbdominalismeduis* Chauss.) 
(lUoJumba-^oslLahdmninaL Dumas.) 

Arises From the iliac half of Poupart's ligament, 
from the whole of the crest of the ilium, 
from the bach part of the sacrum, from 
the ftscia lumborum. 

hterted Into the symphysis puhis^ into the whole ex- 
tent dt the linea alba, cartilage ensiformis^ 
and six inferior ribs. At the linea semi. 
laiiKr& this mnade becomes entirely tendi- 



ir 
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nous, the tendon at this point sepo 
into two layers, one layer passing in (rout 
of the rectus with the tendon of the exto- 
nal oblique, the other hiyer passing behind 
the rectus with the tendon of the tram- 
versaljs, hy this meitns the rectus is in. 
closed in a tendinous sheath. At ik 
lower part of the abdomen the sbeatli i) 
defertive, the tendons all pass in fronl of 

•Situalilm. It ia covered by the external oblique, by tJie 

latissimus dorsi, it lies upon the tian 

salis, longissimus dorsi. 
Uie. To assist the action of the ohliquus extenuu, 

if both muscles act they will bend tk 

body to the same side. 

CREMASTER 

In the descent of the testicle from the loins ii 
foetus it carries with it a few of the fibres of the iatsi- 
oblique and transversalis ; these are spread over tk ' 

curd and arcattnehedto tlic tunica vaginalis reflexa, and 
tlius constitute this muscle. It forms one of the lo- 
verings of oblique inguinal hernia and its iibres are in 
these cases, sometimes remarkably thickened. 

Ute. To draw the testes upwards, towards the ei- 

temal ring. 

TRANSVBRSALIS ABDOMINIS. 

(Lumho-abdominalis. Cbauss.) 
f LumbtMli-abdominal. Dumas.) 

Aritet From the iliac half of Foupart's ligament, 
from crest of the ilium, back part of the 
sacrum from the four superior lumbar and 
last dorsal vertebra?, and from the cartila- 
ges of the seven inferior ribs. 

Interled Into the symphysis pubis, the whole extent of 
the linea alba and ensiform cartilage. 
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SUuaiitm. It is covered by the internal oblique and cir- 
cumflex vessels; it lies upon the fascia 
transversalis. 

Use. To support and compress the abdominal vis- 

cera, to assist in expiration. 

RECTUS ABDOMINIS. 

(StemO'jmbaUs. Chauss. PubiosiemaL Dumas.) 

Arises By two tendons from the symphysis pubis. 

Itueried Into the cartilago ensiformis, and cartilages 
of the three inferior true ribs, and often 
intermixes with some fibres of the pecto- 
ral muscle. 

Situation, It is covered by the tendon of the external 
oblique, by the aponeurosis of the pecto. 
ralis major, by the pyramidalis: it lies 
upon the cartilages of the three inferior 
true ribs, cartilago ensiforms, upon the 
tendon of the transversalis and posterior 
half of the tendon of the internal oblique. 
At the point where these tendons pass ip 
front of this muscle, it there lies upon the 
£Biscia transversalis; lastly, upon the inter- 
nal epigastric and internal mammary ves^ 
sels. 

Vse, To compress the fore-part of the abdomen, 

to draw down the ribs, to bend the trunk 
forwards, to raise the pelvis : by its ten- 
dinous intersections, it is enabled to con« 
tract at any of the intermediate spaces. 

PYRAMIDALIS. 

f Puba.^ub'UmbiUcaUs, Chauss.) 

t 

Arises By a broad base from the symphysis pubis. 
Inserted Into the linea by an acute termination, about 

two inches above the pubis. 
Situation, Anteriorly it is covered by the abdominal 

aponeurosis : it lies upon the rectus. 
Use, To assist the rectus in its action. 



Parts mnneated mth the Abdomnai Muteki. 

OF POUPARTS LIGAMENT. 

The under part of the tendoo of tbe asternal obliqut, 
stretched between the anterior Guperior spinoos pioceu 
uf the ilium und sjmpbyiia pubis, is thicker and stme- 
what rounded. It has been described under the nuine 
of Poupart'a ligament, Fallapius's ligament, and crural 
arclt. Under it passes the psoas magnus, the iliocus in- 
tenius, anterior crural and cutaneous extemua nerrea, 
femoral artery and vein, and also the absorbents of tbe 
lower extremity. 

OF GIMBERNATS LIGAMENT. I 

This ligament is nothing more than the third inser- I 
tion of Poupart's ligament; it is attached from tk , 
tubercle of the pubis, to about half an inch of the com- | 
mencement of ^e linea-ilio-pectinea ,- it looks upnardi 
and outwards, and forms a boundary to the inner »de 
of the femoral sheuth. 

OF THE EXTERNAL ABDOMINAL RING, 

On tracing Poupart's ligament to ita insertion into 
the OS pubis, its fibres will he found to separate into two 
haada, one portion is inserted into the symphysis pubi* 
(upper oolumn), the other into the tubercle of the 
pubis (lower column) ; the intervening space which 
results from their separation, is termed the external 
abdoroiaal ring. It is of triangular shape ; in the male 
it gives passage to the spermatic cord; in the female, 
to tbe round ligament of tbe uterus. The opening i* 
indistinct, owing to cellular tissue connecting the cord 
to the edges of the ring, the fascia ^rmatica. The 
apex of the opening is rounded by some transTeise 
bands of tendinous fibres passing from Poupart's liga. 
nent inwards, the inler,oobun»alJasaa, 
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OP THE FASCIA TRANSVBRSALIR 

On removing tlie abdommal muscles will lie expoaed 
between the trangrerBalia muscle and peritoneum, a di&^ 
tinct fascia, thefoicia Iranseertali* ; it ariaeg by two 
portions, the iliac or enter portion from Poupart's liga- 
ment — the pubic or inner portion from Gimb^nat'a ; the 
two portions unite, leaving an opening, termed the in- 
ternal <Adotninal ring; tbe fascia ia spread orer the 
])eritonEum, and may be traced tuperiorly as bi^ as 
the diaphragm, potteriorly as far back as ^e psoas mag- 
nus ; dense and resisting at the lower part of the abdo- 



OP THE INTERNAL ABDOMINAL RING. 

This opening is situated midway between the sfdne 
of the ilium and symphysis pubis, about three quarters 
gf an inch above Poupart's ligament, about an inch and 
a half on tbe iliac side of the pubis. It transmits the 
spermatic cord in tbe male, and round ligament of th^ 
uterus in tbe female. Although u^ally described as a 
distinct opening, it is indistinct, as the fascia transversalis 
is prolonged upon the cord, and lost ib its cellular 
GoveringB. 

OF THE INGUINAL CANAJ.. 



nal canal, and is occupi^ by the spermatic cord, 
canal is bounded anteriorly by the tendon of the exter~. 
nal oblique and tbe margins of tbe internal oblique and 
transveraalis, below by Poupart's ligament, ^leriorly 
hf the fascia transversalis, and the pubic portion of the 
conjoined tendons at the- internal oblique and transver- 

8ITUATI0N OP THE EPIGASTRIC ARTERY. 

Tfaa epigastric artery arises from the estemal iliac 
iirtery, under Poupiut's ligament; it passes upwards he-. 
hind the Bpennatic cord towards the umbilicus, first 
Btuated beMnd the fascia transnEMliSv ]{ is placed on. 



tbe oi^ter side of the extcxnal ring, on tbc noer lide of 
the mutual abdominal ting. 



humbar Region. 

QUADRATUS LUMBORUM. 

ftSo-co3lalis. Chauss. Ilxo-lumbi-coslal. Dumu.) 

Aruti Prom the posterior part of the crista of Qe 

iUum. 
inserted Into the transverse processes of all the ha. 

bar Tertebrffi into the body of the hut is- 

sill vcrtcbrte and last rtb. 
Silualian. Posteriorly it is covered b^ the sacro-lumbilii 

longiasimus dorsi, and aponeurosis of tbe 

transversalis abdominis ; aaterinrty it «i^ 

responds with the diaphragm, kidney, ami 

colon intcstinum. 
Use. To depress the last rib, to bend the laios m 

one side ; and if both musdes, to bend 

the loins directlj forwards. 



Muscles situated on the lateral parts of the Trunk. 
PSOAS MAGNUS. 

CPrtB'Imtbo-tnchanterui. Cbvam.). 
{Pre-imtAo-irochamlisn. Dumas.)' 

Ariset From fehe bodies and tratuverse prooem* 
of the last dorsal and all the lumbar yer' 
tebrs. 
Imer^ Into the trochanter minor and linea •^)eitk 
SiivaHoH, Anteriorly it is covered by the diaphragm, 
psoa^parrus, Poupart's ligament ; by the 
peritoneum; bjr the spennatia and extenud 
iliac vessels; hf the Iddn^ and uretez; 
fatteriorh/ it Jus v!gaa. the traDraeise \aa. 
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cesses of the lumbar vertebrs ; upon the 
ilio-lumbar ligament^ and fibrous capsule 
of the ilio-femoral articulation ; upon the 
quadratus lumbonim ; upon the fascia of 
the transversalis ; upon the anterior 
branches of the lumbar nerves; upon the 
ilio-lumbar vessels. 
Uit. To bend the thigh upon the body^ and to as- 

sist in rotating the thigh outwards ; if the 
^gh be fixed^ to bend the trunk. 

PSOAS PARVUS. 

fPrdwnba-'pubalis, Chauss. and Dumas.) 

Arises. From the body of the last dorsal and first 

lumbar vertebra. 
Inserted Into the brim of the pelvis^ where the os 

pubis and os ilium are united. 
SihuUion. Anteriorly it is covered by the diaphragm and 

peritoneum ; by the renal, spermatic^ and 

external iliac vessels. 
\Jit» To assist in bending the loins or raifing the 

pelvis. 

ILIACUS INTERNUS. 

(lUaUrochantinus, Chauss. lUacoUrochantien, Dumas.) 

Arises From the transverse process of the last lusw. 
bar vertebra, and from the fossa iliaca. 

Inserted Into the trochanter minor and linea aspera. 

^uatioiL Anteriorly it is covered by the peritoneum,, 
by the psoas parvus, by Poupart's ligament 
and sartorius, by the ilio lumbar vesflidt^ 
by the lumbar nerves, by the femoral 
vessels and anterior crural nerve, by the 
cecum on the right side and termination 
of the intestinum ilium, on the left by the 
sigmoid flexure of the colon : posteriorly it 
lies upon the ilium, pubis, and iUo^emoraL 
articulation. 

Vst, To bend the thigh upon the pd.vis» 
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Muscles of the Hip. 

GLUTiEUS MAXIMUa 

( Sctcro-femoralis. Chauss. Ilio^acrafemoraL Dumas.) 

Arises From the posterior part of the crest of the 
ilium^ from the back part of the sacnmi; 
and posterior sacro-sciatic ligament. 

Inserted Into the linea aspera^ below the trochanter 
major. 

Situatum.. Posteriorlt/ it is covered bj^ the fascia lata^ it 
lies upon the sacrum^ posterior sacro-scia- 
tic ligament^ trochanter major ; upon glu- 
teus medius^ pyriformis^ gemelli^ obturator 
intemus^ quadratus femoris and origin of 
the flexors of the legj upon the great sci- 
atic nerve. 

IJse. To extend the thigh. 

GLUTiEUS MEDIUa 
(Ilio trockanterus major, Chauss^ and Dumas.)^ 

Arises From the anterior portion of the crest of the 
ilium^ not occupied by the maximus^ from 
the dorsum of the ilium between the crest 
and linea semicircularis 

Inserted Into the trochanter major. 

Situatoin,, Posterior fy it is covered by fascia and ghi- 
taeus maximus ; internally it lies upon 
the gluteus minimus^ gluteal vessels and' 
nerves ; the posterior border in parallel with 
the pyriformis. 

Use. To draw the thigh outwards. 

GLUTiEUS MINIMUS. 
CllioUrockanterus minor. Chauss. and" Dumas.) 

Arises From the semicircular ridge on^ the anterior 
and inferior gart of the dorsum of the 
ilium^ 
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Inserted Into the trochanter mafor. 

Situation, It is covered by the ghitseus medius and py. 
riformis ; it lies upon the dorsum of the 
ilium^ the ilio femoral articulation^ and 
deep branches of the gluteal artery. 

Use, To assist in abducing the thigh. 

PYRIFORMia 

(Sttcro trochanterus. Chauss.) 
( SacraAliUrochanteriau Dumas.) 

Antes From within the pelvis^ from the seeoiid^ 
thirds and fourth portions of the sacrum, 
leaves the pelvis at the upper sciatic 
opening. 

Inserted Into the fovea of the trochanter major. 

SitucUion, Anteriorly it is covered by the rectum^ sciatic 
nerves^ and internal ihac vessels ; postettim 
orly is covered by the sacrum and gluteus 
maximufii; it is placed between the glu« 
taeus medius and superior gemellus. 

GEMELLI. 

( Ischio-trochanteri, Chauss.) 
( Ischia-^phiLtrochanterien, Dumas.) 

GEMELLUS SUPERIOR, 

Arisu From the spine of the Ischium. 
^ituatum. Between tiie pyriforinis and obturator in- 
temus. 

GEMELLUS INFERIOR. 

Arises From the tuberosity of the ischium. 

Situation. Between the obturator intemus, and quad- 
ratus femoris. The posterior surface of 
the gemelli is covered by the gluteus 
maximus by the great sciatic nerve^ and 
ischiatic vessels. 
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Inserted Both muscles are inserted into the fossa of 

of the trochanter major. 
Use, To rotate the thigh outwards. 

OBTURATOR INTERNUS- 

( Svh'puho^trochanterus externus. Chauss.) 
( Intra-pelvio-trocharUerien, Dumas.) 

Arises From the inner border of the obturator fo. 
ramen and inner surface of the obturator 
ligament. 

Inserted Into the fossa of the trochanter major. 

SUuatum. Within the pelvis it is placed between the 
obturator ligament^ and levator ani ; af- 
terwards its tendon lies between the ge- 
melli ; posteriorly it is covered by th^ 
glutaeus maximus^ and great sciatic nerrei 
and ischiatic vessels. 

Use* To rotate the thigh outwards. 

OBTURATOR EXTEJRNUS 

( Suh'puhoUrochanterus externus. Chauss.) 
(Extrc^pelvio-puhi-trochanierien, Dumas.) 

Arises From the outer margin of the obturator fou 
ramen and outer surface of the obturator 
ligament^ its tendon winds around the 
neck of the femur^ adhering* to the capsu- 
lar ligament. 

Inserted Into the fossa of the trochantei: major. . * 

Situation. Its origin is covered by the pectinalis ; it Ijeft. 
upon the obturator ligam^i^t; posterior^ 
it is covered by the quadratiis femoris^ 

Use. To rotate the thigh outwards,^ 
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QUADRATUS PEMORIS. 

CIsckio-trochanterus. Cbauss.) 
TuherMchio^rochanterien. Dumas.) 

Arises From tlie tuberosity of the ischuim. 

Inserted Into the linea quadrata. 

Situation. It is covered by the glutseus maximus^ semi* 
membranosus^ adductor magnus^ gi*^^ 
sciatic nerve^ and ischiatic vessels ; anterL 
orly it lies upon the obturator extemus^ 
tendons of the psoas magnus^ and iliacus 
intemus ; upon the capsule of the ilio fe- 
moral articulation. 



Muscles situated on the external and anterior part of 

the Thigh. 

The muscles of the thigh are covered by a strong, 
dense fascia^ the fascia lata,* It arises from the bones 



*Oii examining the fascia lata it will be found to arise by two portion*— the 
iliac or outer portion from Poupart^s liKanient, the pubic or inner portion from 
Gimbemars ligament The origin of the iliac portion presents the appearance 
of a erescentic process ; this was first accurately described by Allan Burns, 
and called by him the falciform process of the fascia lata ; the pubic portion 
is ttlnner, covers the triceps, and pectinalis muscles, and dips down beneath 
the femoral vessels, and is united with the iliac portion beneath the vena 
aaphena ipu^or, where that vein joins the femoral. The oval aperture between 
the two portions is termed the saphenous oteningy and is occupied bv the 
front of tne femors^ sheath : it is placed on the inner and fore-part of the tmgfa, 
over die pectiueus muscle, below Poupart^s ligament. Femoral sheath. — ^^e 
fiuda intervening between the peritoneum and transversalis abdominis (fascia 
traasfcrsalis) passes underneath Poupart^s lieameut in front of the femoral 
vessels and forms the front of the femoral sheath (fascia propria of some anato- 
nnftrts) ; the strong fascia covering the iliacus intemus, passes over the os pubto 
hehtad tiie femoral vessels, and forms the posterior part of the sheath ; these 
hro lajrers onite at the sides, and constitute the lateral portions. The sheath 
thus fonned is of a fannel shape, and contains on the outer side the femoral ar- 
tery ; on the inner side the vein which is separated from the artery by a distinct 
ceUuIar septum. Between the vein and inner border of liie sheath, we have a 
triangular space, called the crural ring or crural aperture. The crural ring 
is bounded above by Poupart's ligament, below by ihe os pubis, on the outer 
side by the femoral vein, on the inner by Gimbernat's ligament. This space it 
closed by a cribriform membrane (fascia cribriformns], through which the 
lymphatics of the inferior extremities enter the pelvis, by a small lymphatic 
gland. According to Sir A. Cooper this fascia is a reflected portion of the 
uucia transversalis. Femoral hernia enters this aperture, and continuing to 
descend, carries before it, through the erescentic opening of the fascia lata, the 
front of the femoral sheath (described under the name of fascia propria Or 
transversalis). The coverings are the common integuments, the tuperflcial 
fascia, the Catda propria, and, lastly, the peritonseam or hernial sac. 
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bf the pelvis^ from Poupart's fuid Gnnbemat's ligament^ 
18 spread over the whole of the thigh ; strong and dense 
on the outer part^ more delicate on the anterior and 
inner part. The anterior surface is covered by the su- 
perficial fascia^ saphena major vein^ by small branches 
from the lumbar and anterior crural nerves, by a nam. 
ber of lymphatic vessels^ and superiorly by a chain of 
lymphatic glands ; mpeiiorly it gives a covering to the 
gluteus maximus^ and meduis^ adheres to the sacrum 
and OS coccygis; inferiorly it is continuous with the 
fasda of the leg ; internally it dips down between the 
triceps and vastus intemus and firmly adheres to the 
linea altera ; externally between the vastus extemus^ 
and glutseus maximus above^ between the vastus ex- 
temus^ and biceps below ; thus the muscles of the an- 
terior region are separated from those of the posterior 
region. 

Use, To bend the muscles together^ and to prevent 

their starting during action^ thus increas- 
ing their power. 

TENSOR VAGINiE FEMORIS. 

(Ilia-femoralis, Chauss.) 
( lUc^poneurosi-femoraL Dumas.) 

Arises From the anterior superior spinous process of 
the Uium. 

Inserted Into the fascia lata^ below the trochanter 
major. 

Situation, Externally it is covered by the fascia lata ; 
posteriorly it lies upon a poi%ion of the 
rectus and vastus extemus; anteriorly it 
is connected with the sartorius at its 
origin ; posteriorly with the gluteeus 
medius. 

Use, To tighten the fascia lata^ to abduce the 

thigh. 
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SARTORIUS. 

(lUo^iBJibudis. Chauss. IUa^€retUibiaL Dumas.) 

Arites From the anterior superior spinous process 
of the ilium. 

Inserted Into the inner side of the tibia^ near the in- 
ferior part of its tubercle. 

SUuatioH^ Anteriorly it is covered by fascia; it lies 
upon the iliacus intemus^ psoas magnus^ 
rectus^ vastus intemus, gracilis; about 
the middle of the thigh upon the femoral 
artery, vein, and nervus saphenus ; upon 
the internal lateral ligament. The inner 
border forms, with the adductor longus, a 
triangular space, in which is lodged the 
femoral vessels. 

Vse. To bend the leg obliquely inwards, or to 

bring one leg across the other. 

RECTUS FEMORIS. 

( Hio-^rolularis. Chauss. and Dumas.) 

Arises By two heads from the anterior inferior 
spinous process of the ilium and dorsum of 
the bone above the acetabulum. 

Inserted Into the superior border of the patella. 

Situatunu Anteriorly it is covered by the sartorius, and 
fieuBcia lata; posteriorly it lies upon the 
capsule of the ilio-femoral articulation; 
upon the cruraeus ; upon the external cir- 
cumflex vessels and descending branches ; 
upon the muscular branches of the ante, 
rior cural nerve. 
Ute, To extend the leg upon the thigh, thigh 

upon the pelvis, or pelvis upon the thigh. 
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jffScks of the Hip. 
• ^ , GLUTEUS JfAXIMUS. 
fSaeroJhmralh. Chauss. Ilio^acra-femoral. Dumu] 

Aritet From the posterior part of the crest of ibe 
ilium, frina the back part of the sacrum, 
ami posterior siicro-sciatic ligament. 

Insrrlrd Into the linea aspera, below the trocbanler 
major. 

Silualiou. Posteriorlif it is covered hy the fascia lata, it 
lies upon the sacrum, posterior Baero-soa. 
tie ligameat, tTuchanter major ; upon gliu 
tfuamedius, pyrifonnis, gemelli.obturatat 
intemuB, quadratu.i femoris and origin of ' 
the flexiirs of the legj upon the jp'cat sd- 

U4e. To extMid the thigh. 

GLUTEUS MEDIUS. 

f l/io IrachantErtix major. Chauss. and Dumas.) 

Arises From the anterior portion of the crest of the 
iliam, not occupied by the maximus, from 
the dorsum of the ilium between the creit 
and linea semicircularis 

Inserted Into the trochanter major. 

Situation. Posteriorly it is coTered t^ fascia and ^- 
tEGUs maximus ; internally it lies upon 
the gluteus minimus, ghiteal vessels and' 
nerves ; the posterior border is pandlbl with 
the pyriformis. 

Use. To draw the thigh outwctids. 

GLUTEUS MINIMUS. 

f IlioJfochanlerus minor. Chauss. and" Dumas.) 

4rise* From the semicircular ridge on- the anterior 
and inferior part of the dorsum of the 
ilium. 
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Inserted Into, the inner border of die jpatella. 
Situation. Anteriorly it is covered by fascia^ sartorius^ 
• and femo]^ vesseU ; it lies, upon the psoas 

magnus^ pectinalis and adductor magnus ; 

the outer border overlaps the crursus. 
Use. To assist in extending the leg. 



Mu^Um situated on the inner and posterior part of the 

thigh. 

PECTINALIS. 

(Pubo^femoralis. Chauss. and Dumas.) 

Arises From the body of the pubes. 

Inserted Into the linea aspera, below the trochanlisc 
minor. 

^iuation. Anteriorly it is covered by the fascia lata» 
de^ inguinal giands^ and femoral vessels ; 
posteriorly it Ues upon the os pubis cap^ 
sule of ilio-femoral articulation^ upon the 
obturator extemus^ adductor brevis ; upon 
the obturator vessels and nerves. 

Use. To raise the thigh upwards and inwards. 

TRICEPS ADDUCTOR LONGUS. 
(Puko^emorajis. Chauss. Spini^pubio^emaraL Dumas.) 

4fiie$ From the os pubis^ between its tubercle and 
symphysis. 

Inserted Into th^ middle third of the liaea aspera in- 
ternally. 

Skuationf Anteriorly it is covered by fascia^ by the sar^ 
torius and femoral vessels ; posteriorly^^ i\ 
lies upon the adductor brevis and magnus. 

Use. To adduce the thigh^ and carries it outwarda 

in rotation. 



Iiuerlfd Bolh tnwck* are aaa\ei ioto lUtai 

uf the trochanter major. 
ITtt. To rotate iJie thigb ouiw*^ 

OBTURATOR INTEBNTS. 

( Sab.puho.'rochanlerux rr'eriiiu- Cia^ 
(lalra-pelvio-lrochattlerien. Dumte) 

Arufs From the inner border of the ol* 

ramen and inner surface of tbe 
Uipiment. 

Inserted Into the fossa of the trochanter majm- 

^■Mifion. Within the pelvis it is placed beWM»l 
Dhturator ligament, and levatw m; 
terwarib its tendon lies hetweeoik 
melli ; postfriorlrf it is coi-ered W 
glutscus mtudniua, and great smlicM 
and ischititic vessels. 

Vtt. To rotate the thigh outwards. 

OBTURATOR EXTERNU8 

(Kiih-pubo-lrochmilerv,'! eJlemiix. Chauss.) 
( l'..rlrii-p.li:io-pnl>i.trochnntciicn. Dumas.) 

ArUet From the outer margin of the obtuiaW 
ramen and outer surface of the obtoi 
ligament, its tendon winds around 
neclc of the femur, adhering to the M 
lar ligament. 

Instrted Into the fossa of the trochanter major. 

S^ualioH. Its origin is covered by the pectinalis ; i 
upon the obturator ligament ; potte 
it is covered by the quadratus femorii 

Ute. To rotate the thigh outwards. 
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QUADRATTS FEMCWB. 

fIsckk* J f V L!hiifUr t u t. C^mamJ) 
TuberMchioJrvchanterinL. DunuK.) 

From the tTibemHtr of the iadiuim. 
Into the lines quadntm. 
n. It is corered br the giutxm 

memfaranosus, adductor niagnitf^ |!Mt 
sciatic nenre, and ischiatic Tesaiels ; cuAffi- 
orly it lies upcm the obcuntor extcnna, 
tendons of the psoas masnuSy and i^MVt 
intemus ; upon the capsule of the ilio fe* 
moral articulation. 



7 situated on the external and anterior pari qf 

the Thigh. 

muscles of the thigh are covered by a strong, 
ascia, the fascia iota,* It arises from the bonei 
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if the pelvis, from Poupart'g and Gimbemat's liginMut, 
ig sprciul over the whole of ihc thigh ; strong and Aas 
on the outer part, more deliL-ate on the Buterior end 
inner )iart. The anterior surface is covered by thi 
perfirittl fuHcia, saphena major vein, hj small braQciiEi 
from the lumbar and anterior crural nerves, hj a niuk 
lier of lymphatic vessels, and miperiorly by a chainrf 
lymphatic glands ; svpei io' /y it gives a covering to lie 
gluteus maximum, and meduis, adheres to the sacnra 
and OB coccYgis ; infrriarly it is continuous with tbe 
fascia of the leg; witmally it dips down between thr 
triueps and vastus internus and Smily adheres Va the 
linea aspera ; cxieTtially between the vastus e\ten!in 
and glutKus maximus above, between the vastus a. 
temus, and biceps below ; thus the muscles of the an- 
terinr region are separated &um those of the posterior 
region. 

(Jte. To bend the nrasdes together, and to preTcnl ^ 

their starting during action, thus incresi- \ 
ing their power. 

TENSOR VAGINA, PEMORIS. 

(Ilio-fimoralis. Chauss.) [ 

( Hio-Mponcurusi-JemaraL Dumas.) ' 

Anset From the anterior superior apmoiu procctsof 

the ilium. 
Interted Into the fascia lata, below the trochaata 

SituatioH. ExUnmUy it Is covered l^ the Jsacia kla; 
poglfriorb/ it Hes upon a portion of the 
rectus and vastus extemus ; anieriorlii it 
is connected with the sartorius at iti 
cprigin ; posterior^ with (he glutsu 
mediuB. 

Ute. To tighten the tstsaa lata, to abduce the 



Inserted IntO' the inner l^order of the patella. 
Situation. Anteriorly it is covered by fascia^ sartorius^ 
' and femoi»l vessel ; it lies, upon the psoas 

magnus^ pectinalis and adductor magnus ; 

the outer border overlaps the crursus. 
Use. To assist in extending the leg. 



Mnscles situated on the inner and posterior part of the 

thigh. 

PECTINALIS. 

(Pubo-femoralis. Chauss. and Dumas.) 

Arises From the body of the pubes. 

Inserted Into the linea aspera, below the trochiuifeer 
minor. 

SitwUion. Anteriorly it is covered by the fascia ]ata» 
de^ inguinal glands^ and femoral vessels ; 
posteriorly it Hes upon the os pubis cap.^ 
sule of ilio-femoral articulation^ upon the 
obturator extemus^ adductor brevis ; wfofsk 
the obturator vessels and nerves. 

Use. To raise the thigh upwards and inwards. 

TRICEPS ADDUCTOR LONGUS. 
(Pvbo^emoreiUs. Chauss. Spini^pubio^emoral. Dumas.) 

Afiieft From the os pubisj, between its tubercle and 

symphysis. 
Inserted Into th^ middle third of the linea aspera in.* 

temally. 
SitwUioUf AMt^riorly it is covered by fascia^ by the sar- 

torius and femoral vessels ; posteriorly \% 

lies upon the adductor brevis and magnus. 
Use. To adduce the thigh^ and carries it outwardft 

in rotation. 
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CKORMXJA. 

{Trufmoro^retulartg, ClhaiUB.) 
(Trufemaro^tibt ratulien. Dumas.) 

Arises From the fore-part of the os femoris between 
the two trochanters^ from the -convex sor- 
face <if the body. 

^iHiscHed IsiXo the superior border of the 4;he pBieQa, 
below the reotuiB. 

"Sikmtion* Anteriotty it is covered by the iliacus inter, 
nus^ iEind rectus^ from which it is separated 
by the ^i^ternal circumflex vessels^ and de- 
' soeiiding btianehes ; posteriority it lies upon 
the OS ) femotis^ itod synovial • capsule of the 
'femdlki^tibial ttirticulation ; externally and 
internally its flibres are intimately united 
with those of'the vasti. 

Use. 1V> assist • in eittending the 1^. 

VASTUS EXTBRNUS. 

fl^rijfemororotularis. Chauss.) 
fTri^femoro-tibi-rotulien. Dumas.) 

Arises Firom the root of the trochanter major^ from 
the external border of the linea aspera^ 
and ric^e leading to the outer condyle. 
^laseried Into the outer border of the patella. 

Situation. Anterioriy it is covered by the tendon of the 
glutsetts maximus^ fascia lata^ tensor va- 
gins femoris^ by the diort head of the 
biceps; the inner border overlaps the 
crursus. 

Use. To assist in extending the leg. 

VASTUS INTERNUa 

( Trljfemoro^roiularis. Chauss.) 
fTrijemoro-tibi-rotulien. Dumas.) 

Arises From the root of the trochanter minor^ from 
the inner border of the linea aspera^ and 
ridge leading to the inner condyle. 



Inserted IntO' the inner l^ordi^ of the patella. 
Siiuation. Anterior/^ it is covered by fascia^ sartorius^ 
' and femoral vessel ; it lies, upon the psoas 

magnus^ pectinalis and adductor magnus ; 

the outer border overlaps the crursus. 
Use. To assist in extending the leg. 



Muscles HUuxted on the inner and posterior part of the 

thigh. 

PECTINALIS. 

(Pubo-femoralis, Chauss. and Dumas.) 

Arises From the body of the pubes. 

Inserted Into the linea aspera, below the trochiuifeer 
minor. 

Situation. Anteriorly it is cov^ed by the fascia ]ata» 
de^ inguinal glands^ and femoral vessels ; 
posteriorly it Hes upon the os pubis cap^ 
sule of ilio-femoral articulation^ upon the 
obturator extemus^ adductor brevis ; wgtm, 
the obturator vessels and nerves. 

Use. To raise the thigh upwards and inwards. 

TRICEPS ADDUCTOR LONGUS. 
(Puia^emoralis, Chauss. Spini^pubio^emoraL Dumas.) 

4rise$f From the os pubis^ between it9 tubercle and 

symphysis. 
Inserted Into th^ middle third of the linea aspera in.* 

temally. 
SUuationf A^eriorly it is covered by fascia^ by the sar- 

torius and femoral vessels ; posterior^ i% 

lies upon the adductor brevis and magnus. 
Use. To adduce the thigh^ and carries it outwardft 

in rotation. 



ADDUCTOR BREVIS. 

( Suh^jmbo^emoraUs, Chauss*) 
( Sous-puhto-femoral, Dumas.) 

Arises From the ramus of the os pubis. 

Inserted Into the linea aspera below the trochanter 

minor. 
SUuaium. Anteriorly it is covered by the pectinalis^ and 

adductor longus ; posteriarfy it lies upon 

the adductor magnus. 
Use. To assist the action of the preceding muscle. 

ADDUCTOR MAGNUS. 

{IsckiafemoraUs. Chauss. Ischio-pubifemoraL Dumas.) 

Arises From the ramus of the os pubis and ischium^ 
also from its tuberosity. 

Inserted Into the inner margin of the Hnea aspera, 
into the ridge leading to the inner condyle, 
and into the inner condyle itself by a 
rounded tenden. 

Situation. Anteriorii^ it is covered by the pectinalis gra- 
cisQis, adductor longus and brevis, by the 
sartorius and femoral vessels :^ jx^^eriori^ 
it lies upon the biceps, semimembranosus, 
semitendinosus, glutaeus maximus^ great 
sciatic nerve: the external margin is at- 
tached to the linea aspera; the internal 
border is covered by the fascia lata. About 
the upper part of the lower third of the 
thigh^ there is a large tendinous opening 
between the adductor magnus and vastus 
intemus, for the femoral vessels to pass 
backwards into the popliteal space. 

Use. To adduce the thigh, to rotate it outwards^ 
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GRACILIS. 

(Puho-prasMbialts, Chauss.) 
( Sous-puois-cretutibiaL Dumas.) 

Arises From the lower part of the symphysis pubis.^ 

Inserted Into the tibia^ below the sartorius. 

Situation. Interna ffy it is covered by the fascia lat&; 
inferior ly by the sartorius; it lies upon 
the adductors^ semi-membranosus^ internal 
lateral^ and capsular ligaments of the knee 
joint. 

Use, To assist in the flexion of the knee. 

The last muscle situated internally^ namely^ the ob- 
turator extemus^ has been already described. 



Muscles at the hack part of the Thigh. 

BICEPS. 

Clschio^femorch-peroneus, ChauBS. & Dumas.) 

Apises By two heads — ^the long head from the tube- 
rosity of the ischium in^ common with the 
semi-tendinosus ; the short head from the 
linea alba^ below the insertion of the glu^ 
tsus maximus. 

Inserted Into the back part (ji the head of the fibula. 

Situation. Posteriorly it is covered by the glutaeus max- 
imus and fascia lata;^ anteriorly it lies 
against the semi-membranosus^ great sda^. 
tic nerve, adductor magnus^ external late- 
ral ligament, external circumflex vessels^ 
external head of the gastrocnemius exter«> 
nus. 

Use., To bend the. knee, 

pa 
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SEMLTENDINOSUS 

(hchip^mUibiaUs, Cliaunk) 
flsfikio^cretUtibiaL Dumas.) 

Arises From the tuberosity of the ischium. 
Inserted Into the anterior part of the lifaia^ bddW the 

gracilis and sartorius. 
SitUathn. Posteriorly it is covered bjr the fasda latit; 

anterior fy it lies upcm th6 Jieini-membrano. 

siiS. 
Vie To assiiit in bending the kftbd. 

JSEMIJMTEMBRANOSUB. 

flschio-'SubJlihidiiSi. Chaiiss*) 
( Ischio^popHliJiibiai. DUmas.) 

Arises From the tuberosity of the ischium. 

Inserted Into the outer condyle^ forming the posterior 
or oblique ligament of the femoro-tibial 
articulation^ into the back part of the 
tibia^ and ^dso itito the &^ad> anteriorly 
and internally. 

Situation, Posteriorly it is covered by the biceps^ semi- 
tendinosus^ and fascia lata: anteriorly it 
lies against the quadratus femoris^ adduc 
tor magnus, inner heiul '6t gastrocnemius 
extemus^ internal lateral ligament^ and 
capsule of the femoro-tibial aiiiculatioik 

UiCm To assist in bending the knee* 



Muscits <f thefore^part of the L^. 

These muscles are covered by a strong fascia^ precisely 
fifanilar to that covering the fore*arm. This fascia is in 
a great measure derived from the tendons of the rectus, 
vasti, and cruraeus ; it adheres closely to the tibia and 
fibula, and being strengthened by some cross fibres to- 
wards the ankle joint, it receives the name of ligamentum 
tarsi annulare. This band proceeds Erom th^ outer |^ 



iji ike external maleblus, across the instep^ to the up^ 
|art ei the inner maleolus. This ligament seems de. 
agiied. for the purpose of binding down the several 
toidcms df the muscles^ extending the toes^ and prevents 
their starting. This fascia sends processes between the 
muscles^ forming the inter-muscular ligaments^ and gives 
origin to many muscular fibres. The outer surface is 
covered bjr the intemiments^ venae saphens and branches^ 
of absorb^fat vessels, and cutaneous nerves. On re^ 
moving the fascia^ we expose three muscles at the upper 
part^ namely — tibialis anticus^ extensor digitorutti Ibn- 
gus^ peroneus longus : at the middle third we expose^ 
tibialis anticus^ extensor proprius pollicis^ extensor Ion. 
gus^ peroneus tertius^ peroneus longus^ peroneus brevis. 

TIBIALIS ANTICUS. 

( Tibio-super tarseus, Chauss.) 
{ Tibiosus-metaiarsien, Dumas.) 

Arises From the superior two thirds of the tibia. 

tnstrted Into the cuheiforme internum, and metatar- 
sal bone of the great toe. 

Skuation. Anterioi ly it is covered by fascia ; posteriorly 
it lies upon the interosseous ligament ; the 
external matgin is in apposition with the 
extensor digitorum longus above, and the 
extensor proprius poUicis below, and with 
the anterior tibial vessels and nerves. 

Use. 1*0 bend the foot by drawing it upwards and 

at the same time to turn the toes inwards. 

EXTENSOR LONGUS DIGITORUM PEDIS. 

( Peroneo-super-unguialis. Chauss. ) 
fPeroneoUibisus-pkalangettien commun, Dumas.) 

Arises From the outer part of the head of the tibia, 
from the head of the fibula, and from 
about three fourths of this bone, and from 
the interosseous ligament. 

inserted Into the root of the first phalanx of the fout 
outer toes, and into the upper surface of 
the four last and outer phalangiss. 
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Situation. Anteriorly it is covered by fascia ; potterior^ 
it lies upon the interosseous ligament and 
fibula^ upon the tibio-tarsal articulatioa^ 
upon the dorsum of the foot^ and extensor 
brevis : external^ it is in apposition with 
the peroneus longus, brevis^ and tertius ; 
interncdiy with the tibialis'anticus above> 
and extensor proprius pollicis below. 

Use. To extend the toes> to flex the ankle. 

EXTENSOR PROPRIUS POLLICIS PEDIS. 

fPeroneosiiper-unguiafis. Chauss.) 
f Peroneo-^us-phcUanginien du pouce. Dumas.) 

Arises Some way below the head and anterior part 
of the fibula, and continues its origin as 
far as the inner maleolus. 

Inserted Into the base of the first and second pha- 
langes of the great toe. 

Situation. Anteriorly it is covered by the fascia and ex- 
tensor longus digitorum pedes ; posteriorly 
it lies upon the fibula, the external sur- 
face of the tibia, the anterior tibial vessels, 
the tibio-tarsal articulation, the dorsum of 
the foot ; internally it is in apposition with 
the tibialis anticus, and anterior tibial 
vessels and nerves, and it has the extensor 
digitorum longus to its outer side, and on 
the dorsum of the foot ; the anterior tibial 
artery is placed to the outer side of its 
tendon. 

Ust^ To extend the great toe and to assist in 

flexing the ancle. 

PERONEUS TERTIUS. 

f Peroneo-metatarseus parvus. Chauss. et Dumas.) 

Is nothing more than a fibular slip of the extensor 
longus. 

Inserted Into the aoetatarsal bcme of the little toe. 
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Use, To extend the little toe^ to flex the andey 

to abduct the foot. 

PERONEUS LONGUS. 

f Peroneo-tarseiis. Chauss.) 
CTiluperonesUarsien. Dumas.) 

Arises From the upper part of the tihia^ from the 
head of the fibula^ and from the upper 
half of its external angle. 

Inserted Into the cun^lforme internum and metatarsal 
bone of the great tone. 

Situation. Externally it is covered by the fascia ; inter- 
nally it lies upon the fibula and peroneus 
brevis ; anteriorly it is in apposition with 
the extensor longus digitorum pedis ; pos-^ 
ieriorly with the fibres of the soleus supe- 
riorly, and flexor longus poUicis inferiorly. 

Use, To turn the foot outwards, to extend the 

foot. 

PERONEUS BREVIS. 

(Peroneo-metatarseus magnus. Chauss. & Dumas.) 

Arises From the lower half of the fibula. 

Inserted Into the os cuboideum and base of the meta- 
tarsal bone of the little toe. 

Situation. Externally it is covered by the peroneus 
longus, and fascia ; internally it lies upon 
the fibula. 

Use. To assist in extending the ancle. 



Muscles of the back part of the Leg. 

The tibial aponeurosis is not so thick as on the ante* 
rior region, it divides into two layers, a deep and su- 
perficiaL The superficial layer invests the posterior 
surface of the gastrocnemii and tendon Achilles, and is. 
eventually lost in the cellular tissue inferiorly. The 
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deep- Is^er passes in fnmt of the t^iido Adiilles^ and 
covers the flexor longus pollicis^ tihialis posticus^ and 
flexor digitorum pedis. 

GASTROCNEMUIS EXTERNUS. 

(Bi-femora^alcaneus. Chaus8.^d' Dumas.) 

A0ises By two* heads ; the^st head from the iq^per 
and hack part of the internal condyle, the 
second h^id horn the upper and hack part 
of the ouW condyle. 

Inserted It terminates in a hroad tendon (tendo 
Achilles) which uniting with that of the 
solsus, is inserted into the lower and hack 
part of the os calcis. 

Siiuation. It is covered posterior fy hy fascia, it lies upon 

the femoroUiihial articulation, the popli. 

taeus, plantaris, and solsus muscles ; upon 

the popliteid vessels and hranches upon 

the tibial and fibular nerves. 

Use. Powerfully to extend the foot by raising the 

OS calcis. 

PLANTARI& 

(Femorucalcaneua, Chauss. and Dumas.) 

Arises From the outer condyle and oblique ligament 
of the knee joint. 

Inserted Into the posterior part of the os calcis. 

Situation. Posteriorly it is covered by the gastrocnemius 
extemus, and tendo Achilles ; anteriorH it 
lies upon the femoro-tibial articulation, 
upon the poplitseus and solseus muscle, 
upon the popliteal vessels and nerves. 

Use* To assist in extending the heeL 
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eABntOCNSMIXTB INTERNUfi, OfR SQLXn& 

(Tibuucalcaneous, Chauss.) 
(TibiO'peroneLcaleanien. Dumas.) 

Arises "By two heads. The first head from the 
posterior part of the head of the fibu]^, 
from the outer angle of that bone. The 
second head from the oblique line on 'ihe 
posterior surface of the tibia. 

Inserted With the tendon of the gastrocnemius es*- 
temus into the posterior part of the os 
calcis. 

^itmation. It is covered by the gastrocnemius extemus^ 
and plantar]^ ; it lies upon the fibula tibia^ 
superiorly^ upon the deep fascia and deep 
layer of muscles ; popliteal^ posterior tibial^ 
and fibular vessels^ and nerves. 

Use. iPowerfril to extend the foot thy raising the 

heeL 



Beep Layer of Muscles at the posterior part of the Leg. 

POPLITiEUS. 

{PoplUoUibialis, Chauss.) 
{Femoro-'poplituttbiaL Dumas.) 

Arties From the outer condyle, it is also connected 
to the external semilunar cartilage. 

Inserted Into the posterior surface of die tibia. 

Situation, It is covered by fascia, by the external late- 
ral ligament and tendoa of the biceps ; by 
the gastrocn^Doius exterbus and plantaris ; 
by the popliteal vessels and nerves ; it lies 
upon the external condyle^ external semi- 
lunar cartilage, fibular articulation^ poste- 
rior surface of the tibia^ and >upon the 
tibialis posticus muscle. 

Use. To bend the leg, and whoi bent^ toibll.it 

inwaixls. 
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PLEXOR LONGUS DIGITORUM PEDIS PBO. 
FUNDUS PERFORANS. 

{TibiO'Sub^unguiafis, Tibio-phalangeUien commun, 

Chauss. ^ Dumas.) 

Arises From the back part of the tibia^ below the 
solaeus muscle. 

Inserted Into the extreme phalanges of the four outer 
toes. 

iSUuatum, Posteriorly it is covered by the solsus^ by 
fascia^ by the posterior tibial vessels and 
nerves^ by the annular ligament ; in the 
sole of the foot it has^ above, the deep 
muscles; inferiority the flexor longus polli- 
ds pedis, flexor brevis et accessorius, and 
plantar nerve : the external border is in 
apposition with tibialis posticus superiorly, 
and with the flexor longus pollicis. 

Use. To flex the toes and extend the foot. 

FLEXOR LONGUS POLLICIS. 

fPeroneo^phafangeus. Chauss.) 
f Peroneo^sus-phalangettien, Dumas.) 

Arises From the posterior part of the fibula. 

Inserted Into the extreme phalanx of the great toe. 

Situation. It is covered posteriorly by the solieus, and by 
the deep fascia and annular ligament : it 
lies upon the fibula, tibialis posticus, inter- 
osseous ligament, upon the posterior sur- 
face of the tibia, and tibio-tarsal articula- 
tion. 

Use. To bend the great toe, and to assist in ex- 

tending the foot. 

TIBIALIS POSTICUS. 

(Tibio^sub-tarseus. Chauss. & Dumas). 

Arises From the anterior part of the tibia, by a few 
fibres passing through the upper opening 



) 
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in ilie interosseous ligament^ from t^e liack 
part of the tibia^ and from the back part 
I of the fibula. 

Iiuerted Into the os naviculare^ cun^forme externum, 
et medium, cuboideum^ and second and 
third metacarpal bones. 

Situation. It is covered posteriorly by fascia^ by the 
flexor digitorum, and flexor longuspoUiciff: 
it lies upon the tibia^ fibula, and inter- 
osseous Ugament. 

Use. To extend the foot and turn the foot inwards. 



Muscle <^ the Foot. 

Hieie is hut one muscle on the dorsum of the Foot. 
EXTENSOR BREVIS DIGITORUM PEDIS. 

{Calcaneo~super^unguialis, Chauss. et Dumas.) 

Arises From the upper and fore^part'of the os calcis. 
Inserted Into the extreme phalange of the four inner 

toes. 
Situation, It is covered by the extensor longus digito- 

rum pedis and peroneus brevis; it lies 

upon the dorsal interrossei. 
Use. To assist in extending the toes and flexing 

the foot. 



Mufples OH the flmtar surface cf the Foot. 

On removing the integuments and a quantity of 
granulated fat^ you first expose the plantar aponeurosis. 
It is of triangular shape^ and extends from the poste- 
rior part of the os calcis to the heads of the metatarsal 
bones. It consists of a central portion^ strongs dense, 
and resisting, and two liBU;eral portions^ which are thin 
and invest the muscles of the great and little toes. 
The under sufface is covered by the integuments^ ceL 

Q 



170 

lular and adipose tissue; the upper surface is in contact 
with the abductor poUicis, flexor brevis, and abductor 
TniTiimi digiti ; it is also in contact with the flexor bre- 
vis Tninimi digiti pedis^ plantar vessels and nerves; 
anteriorly it divides into five slips to allow the passage 
of the flexor tendons of the toes. 

ABDUCTOR POLLICIS PEDIS. 

fCalca^sub'phalangeus pollicie. Chauss. and Dumas.) 

Arises From the inner side of the under surface of 
the OS calds. 

Inserted Into the os sesamoideum internum. 

Situation. The under surface is covered by the plantar 
aponeurosis^ the upper surface is partly 
covered hy the flexcnr brevis poUicis^ bj 
the flexor accessorius^ by the plimtar 
vessels and nerves. 

Vse. To abduce the great toe. 

PLEXOR BREVIS DIGITORUM PEDIS SUB- 

LIMIS PERPORATUS. 

( Calcaneo-suh'.unguialis. Chauss. and Dumas.) 

Arises From the inner and inferior surface of the 
OS calcis. 

Inserted Into the second phalanges of the four outer 
toes. 

Situation, Inferiorly it lies upon the plantar aponeu- 
rosis^ above it is in contact with the flexor 
accessorius^ with the tendons of the flexor 
longus^ lumbricales, and plantar vessels 
and nerves. 

Use. To assist in flexing the toes^ and also in ex* 

tending the foot. 



171 

ABDUCTOR MINIMI DIGITI. 

(Calco-suh-pkalangeus minimi digUi. 
Chauss. and Dumas.) 

Arises From the os calds and metatarsal bone of 
the little toe. 

Inserted Into the first phalanx of the little toe. 

SiiucUion. It is covered by the plantar aponeurosis and 
integuments ; above it is in contact with 
the flexor accessorius^ the tendon of the 
peroneus longus and flexor brevis minimi 
digiti. 



The second layer of muscles consist of the flexor ac 
ce88orius and lumbricales; the tendons of the flexor 
longus digitorum pedis profundus, and flexor longus 
polUcis wiU be exposed. 

PLEXOR ACCESSORIUS, OR MASSA CAR^ 
NEA JACOBI SYLVII. 

Arises From the under surface of the os calcis. ' 

Inserted Into the outer margin of the tendon of the 
flexor longus digit pedis. 

Situation. Below it lies upon the flexor brevis digito- 
rum pedis, abductor pollicis, abductor mi- 
nimi digiti, and plantar vessels and nerves; 
above it is in contact with the os calci$, 
and the adductor pollicis. 

Vie. To assist in flexing the toes. 

LUMBRICALES PEDIS. 

fPianto-sub-phalangei, Chauss.) 
(Pianto~tendino~phalangiens. Dumas.) 

Arise. Are four thin slips of muscles connected to 
the tendons of the flexor profundus. 

Inserted Into the inside of the first joint of the four 
outer toes« 
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Situaiion. Behm they lie upon the fkamr sublimis; 
above they are in apposition with the in- 
terosseij and adductor poUieis pedis. 

Use, These muscles encrease the extent of the 

flexion of the toes. 



The third layer consists of the flexor brevis poUicis 
pedis^ adductor pollicis^ transyersus pedis, and flexor mi- 
nimi digiti pedis. 

PLEXOR BREVIS POLLICIS PEDIS. 

fTarsasub^phalangeuspollicis. Chauss. and Dumas.) 

Arises From the os calcis and os cuneiforme exter- 
num. 

Inserted Into the root of the first phalanx of the great 
toe. 

Situation. It lies upon the tendon of the flexor longus 
poliicis ; above it is placed the tendon of 
the peronaeus longus, and metatarsal bone 
of the great toe. 

Use, To flex the great toe. 

« 

ADDUCTOR POLLICIS PEDIS. 

( Metatarso-suh'phalangeus poliicis. Chauss.) 
•{Tarso-metatarsi^phalangien du pouce. Dumas.) 

Arises From the os calcis, cuboideum and cunei- 
forme externum, and root of the meta- 
tarsal bone of the second toe. 

Inserted Into the os sesamoideum externum, and root 
of the metatarsal bone of the great toe. 

Situation. Its inferior surface is in apposition with the 
flexor profundus and three first lumbnca- 
les, flexor accessorius, and plantar aponeu- 
rosis ; above it has the tendon of the pero- 
nseus longus ; the external border is coasted 
by the external plantar vessels. 

Use. To adduce the great toe. 
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TRANSVERSALIS POLLICIS, OR TRANS. 

VERSALIS PEDIS. 

( Metatarso-^uh^phalangeug, Cliauss.) 
(MettUarsO'phalangien du pouce. Dumas.) 

Arises From the os sesamoideum extemimi. 
Inserted Into the head of the metatarsal bone of the 

little toe. 
Situation. Inferiorly it lies upon the flexor tendons lu- 

bricales and digital vessels and nerr^; 

above it is in contact with the interossei. 
Use, To contract the foot^ the outer and inner 

toes being drawn towards each other, 

PLEXOR MINIMI DIGITI PEDIS. 

Arises From the os cuboideum and metatarsal bone 
of the little toe. 

Inserted Into the root of the first pladanx of the lit- 
tle toe. 

SituiUion. Inferiorly it is covered by the abductor mini- 
mi digiti pedis and plantar aponeurosis: 
above it has the external interosseaL 

Use. To bend the first phalanx of the little toe. 



The fourth layer consists of the interossei^ and the 
tendon of the peronsus longus will be exposed. There 
are two strata of interossei muscles^ viz. three interossei 
intemiy placed in the sole of the foot^ which move the 
three outer toes toward each other and are described as 
the adductor medii^ adductor quarti> et adductor minimi 
digiti. There are four interossei extemi, which are 
larger than the internal and bicipites^ which separate 
tke toes from each other : these have been termei aYu 
ductores digiti secundi^ abduetor digiti medii^ abductor 
digiti quarti. The great toe has none. These mu8cle& 
fill up the interstices between tfaemBtatarsai bonesv 
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Musdes cf the PerinanmL 

On removing the integuments will be exposed a 
strongs dense fascia' (fascia superficialis perinsei) ; it is 
firmly connected to the ossa ischia and os pubis^ and 
also to the tendinous aponeurosis of the thigh ; above 
it is loosely connected with the cellulipr tissue of tl^ 
scrotum. The muscles attached to. the perineum are, 
on either side^ the erector penis^ accderator urins, 
transyersus perinsei^ transversalis perinei alter^. levator 
9fd, cpccygeus^ and a sii^gle musde^ the sphincter ani. 

ERECTOR PENIS,. 

(Ischio^urethralis, Chauss. Isckio caverneux. Dumas.) 

Arises Prom the inner border of the tuber ischii ; 

the fibres are spread over the cms penis. 
Inserted Into the commencement of the corpus caver- 

nosum. 
Situation* Its iHner surface corresponds with the tran&. 

versus perinei^ accelerator urinse^ firom 

which it. is separated by the perinesd 

artery. 
Use. To compress the crus penis^ and to erect the 

penis^ and' also to depress it. 

ACCELERATOR URINJS. 

(BuJbo^urethralis, Chauss.) 
(Bulha^ndesma^avemeux. Puntias.)- 

Arises From the commencement of the- corpus ca<. 

vemosum penis^ being connected with the 

insertion of the erector penis. 
Inserted Into a line in the middle of the bulb where 

it joins with its fellow^ and into the centre 

oi the perineum. 
Situation^ Inferior^ it is covered by fascia ; superiorly 

it lies upon the crus penis^ corpus spongio-. 

sum^ and bulb of the urethra. 
Vse^ To expel the mine or oemen^i^by compressing 

thebulK 
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TRANSVERJSUS PERIN^F. 

flschia-perinealis. Chauss.) 
( IschiO'puouprostatique, Dumas.) 

irises Prom the inner side of the tuberosity of the 
ischium. 

Inserted Into the centre of the perinaeum^ where it 
is connected with its fellow^ it is also con. 
nected to the fibres of the accelerator uri- 
ne and sphincter ani. 

Situation* Anteriorly it is covered by the erector penis^ 
by some of the fibres of the sphincter anj, 
and by the superficial perineal fascia: 
posteriorly it lies upon the levator ani, 
^m which it is separated by cellular tis- 
sue ; and externally by the deep branch of 
the internal pudic artery. 

Pse. To dilate the bulb and draw the perinaeum> 

and extremity of the anus a little out- 
wards and backwards. 

TRANSVERSUS PERIN^I ALTER. 

On each side of the perineum is a triangular space> 
the base formed by the transversus perinsei, the inner 
border by thei bulb of the urethr;a, the outqjr border by 
the cms penis, the transversus perinei occupies this tri-. 
angular space. 

Arises From the ramus of the ischium. 
Inserted Into the side of the bulb. 
Use. To dilate the bulb. 

LEVATOR ANI 

( Sub'pubalis-coccygeus. Chauss.) 
(Puhio cocci/gien annularis. Dumas.) 

Arises From within the pelvis, from the fascia cot. 
vering the obturator intemus muscle from; 
ibe spine of the ijBchium.c 
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Iiuerled Into tlie extnmiiy and oe coccygia. It lenda 
ofl' fibres covering the prostate gland, vesi- 
culie semindes, neck of tbc bladder, sides 
of the rectum, also a slip around the 
membranHUB portion of the urethra, form- 
ing with its fellow a loop through whicli 
tlie urethra passes {compressor urethrr of 
Wilson.) 

SUualim. Externally it cnrrcspondK to the obturator 
intemus ; iiUernallit it lies upon the blad. 
der, prostate gland, and vesiculx semi, 
noles and rectum, ia the fentale it is con- 
nected with the vaginEu 

Vtr. To draw the rectum upwards to assist in the 

expulsion of tlie secretions of the prostsle 
gland, vesicule seminales and contents of 
the bladder. In the female it will lessen 
the diumetcr of the vagina. 

COCCYGEUS. 

( Ischio-coccygau. Chauss.) 

Arises From the spine of the ischium. 

Inserted Into the h'IioIc edge of the ns cnccvgis. 
Situation. Posteriorly it is covered by the aacro sciatic 
ligaments ; anteriorly it rests against the 

Use. To retain the os coccygis in its situation. 

SPHINCTER ANl. 

( Amto-coccygeus. ChausB.) 
fCoccypo^^culane-spkincter. Dumas.) 

Arises From the extremity of the os coccygis, the 
fibres pass around the extremity of the 
rectum and are 

Inserted Into the centre of the perinteum. 

Situation. Its fibres anteriorly are united with those of 
the accelerator urins and transversalis 
perintei. 

Use. To close the opening into the rectum, to draw 

down the urethra, thus assisting in the 
expulsion of the urine and semen. The 
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antagonists of this musde are the longpto- 
dinal fibres of the rectum and the abddmi. 
nal muscles. 



i, Ariset 
' Ituerted 
Use. 



Arues 



Inserted 
Use. 



ERECTOR CLITORIDIS. 

In the female from the ramus of the ischium. 
Into the cms and body of the clitoris. 
To compress the cms clitoridis. 

SPHINCTER VAGINiE. 

From the sphincter ani^ from the sides of the 
vagina; the fibres surround the yagina, 
and are eyentually 

Into the corpora clitoridis. 

To contract the orifice of the vagina. 



DIAPHRAGM. 

The diaphragm forms the septum between the thorax 
and abdomen : in the relax state it is concave below , 
convex above, ascending in the chest as high as the fourth 
lib : when in action^ it is drawn nearly to a straight 
plane; inferior ly it is covered by the peritoneum; 
superiorly by the pleura and pericardium. It consists of 
a middle tendon and a greater and smaller muscle : the 
central tendon is somewhat of a cordiform shape ; it is 
formed of three portions, and hence it has been com- 
pared to a trefoil leaf — the central portion is the largest, 
the other portions are placed laterally of which the right 
18 the largest. The * tendon consists of coarse, strong 
fibres interlacing each other in various directions. In 
this tendon on the right side is a triangular opening for 
the vena cava ascendens ; sometimes we have small 
openings for the diaphragmatic veins and superior hepa- 
tic veins. The greater muscle of the diaphragm arises 
on each side from the cartilago ensiformis, from the car- 
tilages of the six inferior ribs, and from the ligamen- 
tum arcuatum : the fibres radiate towards the centre-— 
those from the lower ribs ascend, those from the ensi. 
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form cartilage pass backwards^ those from the sides pass 
directly inwards : these fibres are all inserted into the 
central tendon. The smaller muscle is the portion af- 
fixed to the lumbar vertebre. It arises by four distinct 
slips on each side from the bodies of the second^ thirds 
and fourth lumbar vertebrae : these four processes unite 
and form the crura or pillars of the i&aphragm : on 
tracing the crura upwards^ they are found to approach 
each other^ and then to partially decussate in front of 
the spine ; they separate and again unite^ and thus 
form a second opening; the fibres are then inserted into 
the central tendon. 

Through the first opening between the cisra which is 
tendinous, pass the aorta^ thoracic duct^ and branches of 
veins^ to form the vena azygos; through the second 
opening, which is muscular, the sesophagus and eight 
pair of nerves. On the sides between the muscular 
fibres are openings for the passage of the splanchnic 
nerves which form a communication between the thou 
racic ganglia of the great 83rmpathetic nerve and those 
of the abdomen. Uses of the diaphragm. — ^It is the 
great muscle of respiration, it is active or contracted 
during inspiration, passive or relaxed during expiration. 
During inspiration the lateral portions descend, the 
central tendon remaining fixed because the heart rests 
upon it ; by this means the chest is rendered deeper. 
Jn expiration the diaphragm is forced up into the chest 
by the action of the abdominal muscles contracting 
upon the viscera, and thus the chest is diminished in all 
its dimensions^ 



PHYSIOLOGICAL ARRANGEMNT OP THB 

IMUSCLES. 



MUSCLES OP THE CRANIUM. 

The integuments of the fore-head and o6cipUt are 
dixown into transverse rugie hy one pair of muscles. 

Occipito-frontalis. 



MUSCLES OP THE EYE-BROWS. 

The eye-brows are drawn towards each other^ and 
the integuments of the forehead are thrown into longi- 
tudinal folds by one pair of muscles. 

Corrugator superoiliL 



MUSCLES OP THE EYE-LIDS. 

There belong to each eyeJid two pairs of musdes^ 
one closes the palpebrie^ the other raises the upper lid. 
Orbicularis palpebrarum Levator palpebre superioris. 



MUSCLES OP THE BALL OP THE EYE. 

Six muscles are destined for the motions of the ball 
of the eye, and their use is manifest from their names. 
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Levator oculi Depressor oculi 

Adductor oculi Abductor oculi 

Obliquus superior Obliquus inferior 



MUSCLES OP THE EAR. 

Three muscles are destined to tbe motion of the auiL 
cle^ and their action will be manifest from their de- 
scription. 

Attolens aurem Retrahens aurem 

Detrahens aurem. 

Five pairs are connected with the margins of the con- 
cha^ and can^ with difficulty^ be demonstrated^ exoqrt 
in some of the lower animals. Their use is to draw in- 
wards^ outwards^ or towards each otJ^er^ difi^nt parts 
entering into the formation of the concha so as to«dleot 
the pulses of sound. 

Tragicus Antitragicus 

Helicus major Helicus minor 

Transversus auriculie 

The muscles of the internal Ear are four in number. 

Laxator t3rmpani^ tensor tyiaa^ani^ relax tlie meadiraiut 
tympanic malleus exteonus^ stapedui^—- rtnder the mem^ 
brana tjmpani tepse. 



MUSOUSS OP THE NOSE. 

To the nose four pair of muscles are proper. 

Levator labii superioris alssque nasi^ compressor naris 
•—dilate the nostrils. 

Depressor alae nasi— depresses the als of the nose and 
contracts the nostrils. 

Pyramidalis nasi— -draws up the integuments of the 
nose. 
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MUSCLES OF THE CHEEKS AND LIPS. 

There are ten pair of muscles proper to the Lips and 
Cheeks: 

Levator labii superioris alcque nasi, levator anguli 
oris^ zygomaticus major^ zygomaticus minor— rawe the 
uj^ lip, or carry it obliquely to one side. 

Depressor laini superioris alaeque uad^-depresset the 
upper lip and al» of the nose. 

Triangularis oris, quadratus gens, platysma myoides 
'•^ratv down the lower lip. 

Levator labii inferioris— rawef the lower lip. 

Buccinator — contracts the cavity of the mouth, or 
bEws the angle of the mouth backwards* 

Orbicularis — closes the mouth, assisted by the mus- 
efas. acting upon the lower jaw. 

The moudi is opened by the elevators of the upper 
b and depressors of the lower lip, and muscles de- 
pressing the lower jaw. 



MUSCLES OP THE LOWER JAW. 

The lower Jaw has five pair of muscles. 
. The lower jaw is raised hv the temporal, masseter, 
md internal ||terygoid ; earned forwards \sf the ex. 
temal ptery|^d and anterior fibres of the masseter; 
moved backwards by the temporal and posterior fibres 
vf the masseter ; moved laterally by the pterygoideus 
cxtemus, and intemus of one side. The lower jaw is 
i^essed by the digastrici, mjdb-hySidei, genio-hyoidei, 
g^ouhyo-glossi, and platysma myoides. The temporal 
nuisseter and two pterygoid muscles are especially em. 
^ed in the process of mastication. The two former 
>ie destin^ more especially to act upon animal sub- 
stances — hence large in carnivorous animals ; the latter 
to break down vegetable matter — hence strongly deve. 
^ed in graminiv(Mrou8 : these muscles are equally de- 
veloped in man. 
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MUSCLES OP THE OS HYOIDES. 



•• 



The muscles of lihe os hyoides are fhre paik^. 
Mylo hyoideus^ genio-hyoideus — raise tlie os Byoides^ 

Gotttequently the larynx and pharynx^ and depress the 

lower jaw. 

Stemo-hyoideus— carries the os hyoides downftards, 
Sylo-hyoideus — pulls the os hyoides upmards, 
Omo-hyoideus— carries the os hyoides ohliquely dimnu 

wards. 



MUSCLES OP THE TONGUE. 

To the Tongue are destined four pairs of muscles. 

Hyo-glossus— ^c^pre^^ef the edge of the tongue. 

6enio-hyo.glossu9-— ratffeff the tongue and draws it 
forwards. 

Stylo-glossus— ^raft;^ the tongue backwards. 

Lingualis~-<;on^rac^ J the tongue. 

The dorsum of the tongue is rendered concave by the 
genio-hyo-glossi drawing down its middle^ and stylo- 
glossi raising its edges ; the dorsum is rendered convex 
by the lingualis and hyo-glossi ; the tongue is protruded 
from the mouth by the posterior fibres of 'the genio- 
hyo-glossi; r^rac/0(f within the mouth by the lingualis^ 
stylo-glossi^ and anterior fibres o£ the genio.9iyo.glossi. 



MUSCLES OP THE PHARYNX. 

To the Pharynx four pairs of muscles are destined. 

Constrictor pharyngis superior^ constrictor pharyngif 
medius^ constrictor pharyngis inferior — contract the bag 
of the pharynx. 

Stylo-pharyngeus — elevates and dilates the -pbaxyToS' 
The soft Palate and Uvula have the following muscles. 

Palato-pharyngeus — draws the velum downwards and 
backwards. 

Constrictor isthmi f&udum^^raws the velum tO' 
wards the tongue. 



Levator ptbti xttolli»-'-H7an«fer d^ nhm iq^wards and 
liackwards. 

Tensor palati — spreads out the velum. 

Azygos uvulae — raises the uvula. 

The opening between the mouth and pharynx is 
closed by the constrictores isthmi faucium ; the vehim 
is expanded by the tensores palati ; drawn backwards hj 
tlie levatores palati and palato-phar3rngei. The phflu 
i^mx is raised by the digastrioi^ mylo-hyoidei^ genio. 
hyoidei^ genio-hyo-glossi^ stylo-glossi : depressed fy die 
stemo hyoidei^ omo-hyoidei^ thyro-hyoidei ; expanded 
by the stylo pharyngei^ and lastly^ cofUracted hy \h^ 
three constrictors. 



MUSCLES OP THE LARYNX. 

Three pairs of muscles belong to the Larynx. 
Stemo-thyroideus— <jran;j dorvn the thyroid cartilage^. 
Thyrouhyoideus — raises the th3rroid caitilage. 
C]:xco-thx7rdideus----ratffe# the cricoid cartilage. 



MUSCLES OP THE RIMA GLOTTIDIS. 

These are the following. 

Crico-^urytenoideus posticus — tightens the vocal, liga^ 
ments. 

ThyroL-arytenoideus-— re/a^e^ the vocal ligaments. 

Crico-arytenoideus lateralis — opens the rima of the 
^ottis, 

Arytenoideus transversus^ arytenoideus obliquus— - 
contract the opening of the glottis. 

Ar3rtenouepiglottideus^ Uiyro epiglottideus— dran; 
ififom the epilglottis. 



MUSCLES OP THE HEAD. 



To the molioos of tbe Head eleven paiis 
lire di-»tin<Hl. 

Su-riiu doido-iuastoideus, rectus capitis aniicue majoi, 
ni'tuB aittirus minor, rectus lateralis — batdtht head 
fartpardj. 

8plcniiiit capitis, complexus, trachelo mastoidcos, ro- 
tiiH ptiMtiruii major, rectus posticus minor — bend ik 
heuil baciieardn. 

Obliquus capitis superior, obliquus c^tis inferior- 
perfonn the semicircular motion of the head. 

The trapeaii will assist in extending the head^ 
Lateral motion will be performed by the flexor ind 
extensor of the same side acting together. The head 
will be Totaled by tbe alternate contractiou of the Hem 
and estengoiB. 
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MUSCLES OP THE NECK. 
The motion of the Neck is produced l^ nine psira of 

i!:Jplenius colli, Bemi-Bpimiiis colli, inier-transvenalii 
colli, cervicalis desceodens, transveralis colli — carry the 
neck bacheardt. ^ 

Longus colli, scaleni antici medii, et poatici — carrj 
the •a.eck.forioardt. 

The neck is carried to one side hy the flexors and 
extensors contracting to the same side. 



MUSCLES OP THE BACK AND LOINS. 

To tbe common motion of the Spine tbe following 
muscles are dedicated: — ■ 

Sacro-lumbalis, longiesimuB dorsi, multifidus spine,' 
spinales dorxi, semi.spinaliB dorgi, interspinalis doiu, 
isterspinalis lumborum — extend the spine. 

Quadratus lumborum, psoas parvus— ^x the spine. 

The assistant flexor muscles are the abdominal muscles. 
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x-^ectus capitis, anticus major, longus colli, icalenii pec 
'ftOTalis major serratus magnus. The lateral motions of 

LC spine are performed by the flexors and extensors 

'lien they act on one side only. 



MUSCLES OP THE THORAX. 

The muscles of the Thorax are, 
Intercostales intemi, intercostales extend, serratus 
posticus superior— raire the ribs and to encrease the ca- 
pacity of the chest. 

Duphragma — ^to excrease, by its contraction^ the C€l». 
JMicUy of t£e chest. 

Triangularis stemi, serratus posticus inferior— to 
^tminish the cajMcitv of the chest. 

In laborious inspiration, besides the intercostals and 
diaphragm, the foUowing muscles are called into action : 
•temo cleido mastoideus, scaleni serratus posticus supe* 
xior, serratus magnus, sub-claidus, pectorales, latissimus 
drai. In laborious expiration, the abdominal muscles^ 
tiiangularis stemi, serratus posticus inferior, sacro-lunu 
balis, longissimus dorsi and q^uadratus lumborum, are 
called into action. 



MUSCLES OP THE ABDOMEN. 

TTie muscles of the Abdomen are five pairs :— 
Obliquus abdominis externus, obliquus abdominis in. 

ternus, transversalis abdominis, rectus abdominis, pynu. 

Qiidalis abdominis — To draw down the ribs, to b^id the 

body forwards, to compress the abdominal viscera, tp 

nise the pelvis. 
If the external oblique only acts, it inclines the body 

to the opposite side, if the internal oblique, it canieSs 

the body to the same side. 
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MUSCXiES OF THE THiaH. 

Far the Buotioa of the Thigh tb«ce 9xe fourtMBi pans 
of muscles. 

Psoas magnuS; iliacus intemus^ pectineus— &eni2 the 
thigh upon the pelvis. 

Glutfeus ma.ximua^--ea:tends the thigh. 

Glutaeus medius> gluteus rr^jiimix^—^duce the thigh. 

Triceps— a(2ef«cfo the thigh. 

Pyrifonnis^ gemelli^ obturator intemus, obturator ex. 
temus^ quadratus feiiiori»-*^xilafe the thigh outwards. 

Tensor vaginae femori»— roto/ef the thigh imvimrds. 

Fkxion of the thigh is assisted bjr t^ te««or vf^ise 
femoris^ and muscles arising from the anterior part qf 
the pelvis^ inserted into the femur and head of thi» tibia. 
Extension is assisted by those muscles arisiiig from the 
back part oi the pelvis connected with the i^mi»r, head 
of the tibia^ and fibula. Abduction is assisted by the 
psoas magnus and iliacuft iat^nnis^ peetinaliS' md flexor 
muscles of the knee joint. Roi(Uion maitwcmdisi^ is ]»^ 
duced by the small rotators assisted by th&^ gkitot and 
triceps. RotaUtm inwxrds is perf^^nned by tbe^ tensor 
▼agins femoris^ assisted by the sarteritts;^ grdeUis^ vsA 
ll^odtendmoBUS. 



MUSCLES OF THE LEO. 

For the motioo of th^ Kaeei-jciiat thrat are. ten pairs 
of muscles. 

Rectus^ cruraeus, vastus, internus^ vastus exterous-- 
ex.t€nd\he leg. 

Biceps^ semi-membranosus^ gracilis^ sartorius^ semi* 
tendinbsus^ popliti^us — bend the leg upon the thigh. 

The gastrocnemius extemus and pl^taris wiU assist 
in flexion of die leg., 



MUSCLES OF THE FOOT. 

Eight pairs of muscles are destined for tbe aiotioii of 

Foot. 

Grastrocnemius extemus^ gastrocnemius intemus^ 
X^lantaris — extend the foot. 

Tihialis anticus^ peroneus tertius — hend the foot. 
Tibialis posticus — turns the foot inwards. 
Percmeus longus^ peroneus brevis — turn the foot out- 
993ards. 

The extensors are assisted by the tibialis posticus^ pe- 
.^oneus longus and brevis^ flexor longus digitorum^ and 
longus pollicis. The flexors are assisted by the 
longus digitorum^ and extensor proprius poL 



MUSCLES OF THE TOES. 

Sxtensor longus digitorum pedis^ extensw brevis di- 
gitorum pedis — extetid the toes. 

Flexor longus digitorum pedis perforans^ flexor brevis 
digitorum pedis perforatus^ flexor accessorius^ lumbricales 
'^-flex the toes. 

Extensor proprius pollicis — extends the great toe. 

Flexor longus et brevis pollicis— ^j? the great toe. 

Abductor et adductor pollicis— ^^(fttce and adduce the 
great toe. 

Flexmr brevis minimi digiti — bends the little toe. 

Adductor minimi digiti^ abductor minimi digiti— <iii{L 
duce and abduce the little toe. 

Interossei — abduce and adduce the three middle toes*. 

Transrersalis-— coR^roc^^ the sole of the foot. 



MUSCLES OF THE SUPERIOR EXTREMITY. 

Eight muscles are referred to the motions of the Sca^ 
pula and Clavicle. 

Pectoralis minor, subclavius — depress the scapula. 

Levator anguli scapuls^ trapezius^ omo-hyoideus— 
raise the scapula^ 
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RhomWiideus major, rlioroboideus minor — corrji (at 
apuls hackwardt. 
Semtus roagnus— corrtw the scapula inwardt. 



MUSCLES OF THE ARM. 

To the motioQs'of the Arm are deilicated nine musde& 
DeltoidcK, supra spinatus — raise the ann. 
Terea major, latissimus dorsi — depress the arm. 
SubBcapuWia, coraco-brachiBlis — carrif the arm in. 

Teres minor, inira spinatus — curry the arm outmardi. 

Pectoralis major — carries the arm across the chest. 

The coraco-brfichinlis, and clavicular portion of the 
pectoralis major, will raise the humerus; the infra spi- 
natus, subscapularis, and biceps, will retain it ia in 
position mAen raised. Circumduction is produced by the 
combined operation of all the muscles of the ' " 



MUSCLES OF THE FORE-ARM. 
To the motion of the Forc-arm eight muscles are des. 

Biceps flexor cubitij brathialisj anticus— ^i ihr 
fore-ann. 

Triceps extensor cubiti, aaeoomui— extend the fore- 
arm. 

Supinator radii longus, supinator radii brevis— itoU 
the radius outteards. 

Pronator radii teres, pronatus quadratus— roU the 
radius inivards. 

Pronation is assisted by flexor carpi ulnaris, palmarii 
longus ; supination, by the extensor longus polUcis, and 
C4>ntinued action of the biceps.. 



MUSCLES OP THE WRIST-JOINT. 

Six muscles perform the motions of the Wifst-johit. 
Flexor carpi radialis^ flexor carpi ulnaris^ pahnaris 
longus— ^or the wrist-joint. 

Extensor carpi radialis longior^ extensor carpi radi. 
tdis brevier^ extensor carpi ulnaris — extend the wrists 
jomt. 

The fiexor muscles are assisted by the flexor sublimis 
et profundus digitorum and flexor longus pollicis. The 
txtensors are assisted by the extensors of the thumb and 
fingers. The hand is cai^ied inwards by the flexor carpi 
ulnaris^ extensor carpi ulnaris^ and extensor digitorum 
communis ; outwards by the action of the extensors of 
tb thumb and wrist;^ and flexor carpi radialis^ 



HUSCLES THAT MOVE THE POUR PINGER& 

Plexor digitorum sublimis, flexor digitorum profun. 
dus^ lumbricales--*6ew^ the Angers. 
Extensor digitorum communis — extend the fingers. 
Interossei — abduce And adduce the fingers. 



Muscles that move the pore-pinger. 

IndicsLtaay^-^xtends the fore^nger. 
Abductor indicis — abduces the fore^finger. 



Muscles that move the little pin, 

GER. 

Extensor parvus minimi digiti — extends the little 
finger. 

Flexor parvus digiti minimi — bends the little finger^ 
Adductor minimi digiti-^^i£^tf ce; the little fingen 



MUSCLES THAT MOVE THE THUMB. 

Flexor longus polUds, fleior breris pcdlida, fleior 
OMM metacarpi polCcb — be^ the thumb. 

Extensor ossia mctacaqii polliri:(, extensor jmid 
inUrniodu, eiiunaai eecundi iat£modii — exlaid itt 
thumb. 

Abduclor poUicis, adducUs poUIda abduee and d- 
duce the tbuntb. 



ANGIOLOOY. 



OP THE ARTERIAL SYSTEM. 

• 

Arteries are membranous^ elastic^ cylindrical canals^ 
formed of three tunics^ and destined to cany the blood 
from the heart to every part of the body. Tlie external 
Coat termed the tunica cellulosa is formed of condensed 
cellular tissue^ and is resisting and highly elastic. The 
middle coat tunica media (tunica propria^ musculosa et 
fibrosa of some anatomists) is a dense strong tissue of a 
peculiar yellowish dun colour^ elastic^ composed of fibres 
nearly circular; these fibres are fragile^ and possess but 
little extensibility. The internal coat^ tunica intima, is 
a fine delicate structure^ destitute of fibres^ white^ 
smooth^ and transparent, it resembles in character the 
serous membranes. Arteries receive a coat from the 
lining membrane of the cavities through which they 
pass. The dura mater within the cranium^ the pleura 
in the chesty and peritoneum in the abdomen afibrd an 
external covering. Arteries are minutely supplied with 
blood by the vasa vasorum, given ofi*from the acKoining 
vessels ; small veins venw venarum accompany the vasa 
Vasorum in their course^ and return the blood. Though 
absorbents have not been demonstrated^ the diseases oi 
the vascular system afibrd us evident proofs of their ex. 
istence. The nerves of arteries are derived from three 
sources; from the cerebral^ spinal^ and more especially 
from the ganglionic system. The origin of all the arte- 
ries is either from the pulmonary artery which arises 
from the right ventricle of the hearty or from the aorta 
which arises from the left ventricle of the heart. 
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AORTA. 

fArteria magna, Murray.) 

^e Aorta arises from the upper and back part of the 
left ventricle^ opposite the fourth or fifth dorsal vertehrse, 
it passes upwards towards the right side as high as the 
cartilage of the second rib^ it is then directed backwards 
ahnost horizontally to the left side^ descending as far u 
the left side of the body of the third dorsal vertebrae, it 
now continues its course directly downwards, within the 
posterior mediastinum, enters the abdomen between 
the tendinous crura of the diaphragm, passes on the 
fore part of the bodies of the lumbar vertebre, as far as 
the fourth or fifth, where it bifurcates into the two 
common iliac arteries. The first portion termed the an-- 
ierior or ascending thoracic aortay at its commencement 
is covered by the pulmonary artery ; it is afterwards 
placed between that artery and the descending vena 
cava ; it lies upon the right pulmonary artery, lastly it 
is separated from the sternum by the anterior mediasti. 
num. It gives off immediately behind and above the 
level of the semilunar valves the two coronary arteries. 

Arteria coronaria dextra which runs between the 
right auricle and ventricle, and divides into three 
branches. 

Arteria coronaria sinistra which passes between the 
left auricle and ventricle, and is sub-divided into ante* 
rior and posterior branches, anastomosing with the in^ 
temal mammary and phrenic arteries. 

The second portion termed the arch of the aorta 
(Courhure sous stemale, Chauss.), lies upon the tra- 
«;hea and upon the bodies of the second and third dorsal 
vertebrae. It is situated beneath the first portion of the 
sternum, and is connected with the pulmonary arteiy 
by the remains of the ductus arteriosus. It gives off 
from the convexity of its arch. 

Arteria carotis sinistra Arteria subdavia sinistra 

Arteria innominata. 
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ARTERIA INNOMINATA. 

(Tronc brachio^ephaliqUe, Chauss.) 

It arises from the arch of the aorta^ ascends obliquely 
vards the right side; and opposite the stemo^lavicu- 
articulstion it divides into right common carotid and 
ht subclavian arteries. It lies upon the trachea^ and 
overed at its origin by the vena innominata, steruo 
nd and stemo-th3rroid muscles^ and by the superior 
*tioii of the sternum. 



ARTERIiE CAROTIDES COMMUNES. 

(Tronc ciphaliques. Chauss.) 

The left common carotid arises from the arch of the 
rta^ nearly at a right an^e ; the right common carotid 
liquely from the arteria innominata^ They pass up* 
irds and outwards on the side of the trachea^ as iax as 
e superior margin of the th3rroid cartilage ; here each 
Bsel divides into two principal branches^ namely^ into 
temal carotid^ which is the anterior^ and into internal 
rotid^ which is the posterior. The carotid arteries are 
vered anterior^ by the stemo-hyoid^ stemo-th3rroid^ 
id stemo-mastoid muscles^ and crossed about the mid- 
e of their course by the omo-hyoid muscles^ above 
is point only covered by the integuments^ fascia^ and 
atysma-myoides: posteriorly they lie upon the longi 
Ui^ recti capitis postici majores muscles ; upon the in. 
rior thjrroideal arteries^ upon the Recurrent laryngeal^ 
id great S3rmpathetic nerves : internally they are in 
iposition with the trachea and thymus gland : exter^ 
iHy with the internal jugular vein. Each common 
irotid artery is enclosed in a dense sheath of cellular 
ssue. The artery is situated on the inner side ; the in. 
imal jugular vein on the outer side ; between and be- 
indboth^ is placed the eight pair of nerves, and in front 
* the sheath, the descendens noni. The left common 
irotid differs in its course at its origin from the right 

s 
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in the following respeetft— it lias the vena innominata 
in fronts and it lies upon the trachea, esophagus, and 
thoracic duct. 



ARTERIA CAROTI8 EXTERNA. 

(Carotis superficiaUs, Murray. ArUrefacude. Chausa.) 

The external carotid passes upwaxds and hackwarda 
t^) the space between the ascendmg plate of the lower 
maxilla, and mastoid process of the temporal hone, 
where it enters the substance of the parotid gland, and 
divides into temporal and maxillary arteries. It is 
covered by the integuments, platysma mydides, and 
fascia ; crossed by the posterior belly of the digastricus 
and stylo-hyoid tnusdes, and by the lingual and feuaal 
nerves: it lies upon the stylolphar3mgeus and stylo- 
glossus muscles, upon the glosso-pharyngeal nerve, and 
part of the parotid gland. It gives off the following 
branches : — 

Anteriorly 1. Arteria thyroidea superior 

2. Arteria lingualis 

3. Arteria facialis 
Posteriorly 4. Arteria occipitalis 

5. Arteria auricularis posterior 
Internally 6. Arteria pharyngea ascendens 
Superiorly 7« Arteria tempoiulis 

divides 8. Arteria maxillaris interna 
into 9. Arteria transversalis faciei. 

1. The superior thyraideal artery {art, thyrbidienne su^ 
perieure, Chauss.) passes forwards and inwards, beneath 
the stemo-thyroid and omo.hyoid muscles, and gives off 
the following branches : 1st. superficial branch, distii^ 
buted to the integuments; 2nd. hyoid branch, to the 
muscles which fix the larynx andoshyoides; 3rd. laryn- 
geal branch, entering the larynx between the thyroid 
cartilage and os hyoides, supplying the mucous mem- 
brane of the larynx and arytenoid muscles ; and lastly, 
thyroideal branch, which descends and divides into three 
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hnncheSy distributed to the thyroid gland, and freely 
anagtomotet with the opposite artery luid with the infe- 
rior thjrroideaL 

1. Ramus superfidalis 3. Ramus kryneeus. 

2. Ramus hydideus 4. Ramus thyroideus 

2. The Ungual artery fart, Unguale^ Chauss.) passes 
forwards and inwards^ running parallel to^ but above 
the oomu of the os hyoides^ then under the hyo-glossus 
and genio^lossus muscles to the tongue. The lingual 
nerve takes nearly the same course, but is separated from 
the artery by the hyo-glossus muscle. It gives off, Ist^ 
^foid branches to the muscles, between the lower jaw 
sod OS hymdes ; 2nd. dorsal branches to the back part 
of the tongue, fauces, and pharynx. The artery then 
divides into two branches, ord. sublingual, distributed 
to the mucous membrane of the mouth, hyo-glossus, 
and lineualis muscles ; and 4th. into the ranine, which 
passes lorwards under the lingualis muscle by the side 
of the frsenum lingus to the tip of the tongue, and 
fineely communicates with the oppoate artery. 

1. Ramus hyoideus 3. Arteria sublingualis 

2. Rami dorsales linguae 4. Arteria ranina. 

3. The Jadal artery (art. palataJtUnale, Chauss.) 
passes upwards and forwards to the back part of the 
submaxillary gland, it then ascends upwards and in. 
wards over the base of the lower jaw, on the fore-part 
of the masseter muscle, and describes a tortuous course 
to the side of the mouth, nose, and to the inner canthus 
of the eye. At the commencement of its course it is 
placed behind the digastricus, and stylo-hyoid muscles, 
Hngiial nerve, and submaxillary gland ; then, between 
the submaxillary gland and base of the lower jaw. It 
gives off, 1st. the ascending palatine artery, placed be- 
tween the stylo-glossus and stylo-pharyngeus muscles^ 
distributed to the tonsils, tongue, and palate, and anas~ 
tomosing with the superior p^tine artery ; 2nd. tonsil 
hnwifih, which runs along the stylo-glossus to the amyg- 
dalae; 3rd. branches to the submaxillary ffland; 4th. 
p^nientaf brfmch, ^Iskc^ v^ Uo%% of tliq m;^o4i^oideus 
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and digastric muscles^ . beneath the platysma myoides, 
and inosculating with the inferior maxillary and lingual 
arteries ; 5th. inferior labial branch to the muscles act- 
ing upon the lower lip ; 6th. orbicular branches sur- 
rounding the lips ; and^ lastly^ four branches supplying 
the sides of the nose^ face^ and inner canthus of the eye. 

1. Arteria palatina 6. Arterie coronaris 

3. Ramus tonsillaris 7* Rami ad septum narium 

3. Arteria glandulares 8. Arteria dorsalis nasi 

4. Arteria submentalis 9. Arteriae nasales laterales 

5. Arteria muscularis 10. Arteria angulaiis 

The facial branches freely anastomose with the infica 
orbital^ opthalmic^ and transverse arteries of the face. 

4. The occipital artery (art, occipitale, Chauss.) 
passes backwards between the mastoid process of the 
temporal bone and transverse process of the atlas ; it is 
covered by the digastricus^ stemo-deido-mastoideas, 
trapezius^ splenius^ complexus^ trachelo-mastdideus ; it 
crosses the internal jugular vein and eighth pair cf 
nerves^ and ultimately becomes superficiaL It gives cS 
branches to the lymphatic glands surrounding the jugu- 
lar vein; 1st. posterior meningeal artery^ entering the 
cranium by the foramen lacerum^ basis cranii^ supply- 
ing the dura mater^ and anastomosing with middle me- 
ningeal artery ; 2nd. stylo mastoid, distributed to the 
apparatuses of hearing, anastomosing with the meniiu 
geal and basilar arteries ; and lastly it divides into m- 
per^icial and deep branches, distributed to the muscles at 
the back part of the neck, head, and integuments of 
the occiput, communicating with branches from the 
vertebral, frontal, posterior, aural, and cervical arteries. 

1. Arteria meningea poste- 3. &; 4. Rami superficiales 

rior et profundi. 

2. Arteria stylo-mastoidea 

5. The posterior aural artery (art. auriculaire poste^ 
rieure, Cnauss.) ascends backwards, first behind the 
parotid gland, afterwards between the mastoid process 
of the temporal bone, and meatus anditorius extemus. 
It gives off branches to the digastric muscles, and to the 
fibro-cartilage of the auricle. 
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6. The ascending pharyngeal artery (art, pharyneu 
enne infhieure, Chauss.) arises from the trunk of the 
carotid at its bifurcation^ it passes upwards to the base 
of the cranium^ by the side of the pharynx. It gives 
off branches to the pharynx and fauces ; a branch like- 
wise passes through the foramen lacerum basis cranii 
anterius^ is distributed to the dura mater^ and anasto- 
moses with the superior thyroideal^ and lingual arteries. 

7- The transverse artery of the face comes off from 
the anterior border of the carotid^ within the substance 
of the parotid gland ; it accompanies Steno's duct over 
the masseter muscle^ it is distributed to the orbicularis 
palpebrarum^ zygomatic and buccinator muscles^ and 
anastomoses with the in^ orbital^ buccal^ and facial 
arteries. 

The anterior aural artery is a small branchy distri- 
buted to the anterior portion of the auricle^ it gives off 
a branch which enters the fissura glasseri^ is distributed 
to the tympanum and anastomoses^ with the arteria 
tympani and ramus ductus pterygoidei. 

8. The temporal artery (art. temporalej passes up- 
wards and outwards over the zygomatic process of the 
temporal bone^ and ascends some way on the temporal 
fascia^ it then divides into two branches^ Ist^ temporo- 
frontal^ distributed to the integuments and musdes of 
the fore-head^ anastomosing with the fitmtal and nasal 
arteries; 2nd. temparo occipital to the oociput^ anas- 
tomosing with occipital and posterior aural arteries. It 
gives off before its division branches to the parotid 
gland ; superior auricular branch to the superior and 
anterior part of the auricle ; and^ 3rd. the deep tenu 
poral branch passing behind the condyle of the jaw^ and 
under the aponeurosis of the temporal muscle anasto- 
mosing with the internal maxillary artery. 

1. Art. temporo-frontalis 3. Art. profunda temporalis 
% Art. temporo-occipitalis 

9. Internal maxillary artery (art. gutturo-maxillaire. 
Chauss.) passes inwards nearly at a right angle beneath 
the neck of the lower jaw, between the pterygoid mus- 
cles to the pterygo-maxillary fossa. It gives off, 1st. 
Uie deep auricular branch distributed to the meatus ex- 

83 
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temus ; 2nd. artery of the tympanum, entering the 
fissura Glasseri^ and custributed to the muscles of the 
tympanum; 3rd. smaU meningeal branch passing up- 
wards through the foramen ovale to the dura mater; 
4th. middle meningeal artery, ascending through the 
foramen spinosum^ and continuing its course over the 
posterior inferior angle of the parietal bone to the dura 
mater^ and also giving off a small branch which enters 
the hiatus Fallopii to the cavity of the tympanum and 
anastomoses with the meningeal posterior and stylo 
mastoid arteries ; 5th. inferior maxillary artery, which 
descends with the inferior maxillary nerve on the 
external border of the pterygoideus extemus musde^ to 
the foramen mentale posterius ; it then takes the course 
of the canal and emerges from the foramen mentale an- 
terius^ and previous to its entrance into the canal it 
gives off a remarkable branch which is lodged in the 
groove on the inner surface of the maxilla^ and distri- 
buted to the mucous membrane of the mouth and mylo- 
hyoid muscle ; the trunk of the artery within the canal 
gives branches to the teeth^ lastly branches to the mus- 
cles of the lower lip^ anastomosing with submental^ in- 
ferior labial, and inferior coronary arteries. The next 
four branches from the internal maxillary artery, are 
given off to temporal, pterygoid, masseter, and buccinator 
muscles, respectively anastomose with branches from the 
facial, infra, orbitsd, and transverse arteries. In the 
spheno maxillary fossa it gives off important branches, 
namely : 

10. The infra orbital which runs forwards and enters 
the infra orbital canal, and is eventually distributed to 
the muscles of the face, and communicates with the £Euaal 
and transverse arteries. 

11. The vidian which passes backwards into the pte- 
rygoid canal, in company with the vidian nerve, and 
inosculates with the artery of the tympanum and an- 
terior auricular arteries. 

12. The descending palatine which passes downwards 
into the posterior palatine canal, to the back part of the 
palate, supplies the bony and soft palate, and sends a 
branch through the foramen incisivum into the nose, tn- 
osculating with the ascending palatini and nasal arte- 
ries ; lastly, the spheno palatine which pass^ through 
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The foramen splieno-palatinum^ and is distributed to the 
mucous membrane^ lining tbe nares^ and also to the 
posterior cells of the stlimoid bone. By some anatomist 
Bi distinct branch is described under the name of the su- 
perior maxillary artery, as coming off from the deep 
temporal, or infra orbital artery, it descends over the 
tuberosity of the superior maxillary bone and is distri- 
buted to the teeth of the upper maxilla, and to the mu- 
corns membrane lining the antrum, Highmorianum. 

1. Arteria auricularis pro- 8. Rami masseteres 

fiinda 9. Rami buccales. 

2. Arteria tympani 10. Arteria infra orbitalis 

3. Ramus meningeus par- 11. Ramus ductus ptery- 

Yus goidei 

4. Arteria meningea media 12. Arteria palatina de- 

5. Arteria maxillaris infe- scendens 

nor 13. Arteria spheno-pala. 

6. Rami temporales tina. 
7* Rami pterygoidei 



ARTERIA CAROTIS INTERNA 

{Art. cdr^brate anterieure. Chauss.) 

The internal carotid passes upwards and inwards by 
the side of the phar3aix to the foramen caroticum, it is 
covered by the digastricus and stylo-hyoid muscles ; it 
lies upon the rectus capitis anticus major, and upon the 
lingual nerve, (this nerve afterwards gets to the outer 
side) the internal jugular vein is placed externally, the 
^ht pair of nerves and superior cervical gunglion of 
the great sympathetic on its inner margin. It conti- 
nues its course along the carotid canal forwards, up- 
wards, and inwards, enters the cavernous sinus, where 
it describes a most remarkable course, forming two 
curves resembling an italic S internal to the sixth pair 
of nerves ; at the side of the sella turcica it perforates 
the dun^ mater, and divides into three branches. In 
the carotid canal it is surrounded by small communi- 
eating branches of the great sympathetic nerve^ and in 
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the cavernous sinus^ it is separated from the hlood liy 
the lining membrane of that cavity. In the sinus it 
gives off branches to the internal ear> and also branches 
which accompany the thirds fourth^ and fifth pair of 
nerves. The branches which the internal carotid gives 
off are 

1. Arteria opthalmica 3. Arteria choroidea 

2. Arteria communicans 4. Arteria cerebri anterior 

posterior 5. Arteria cerebri noiedia 

I. The opthalmic artery (art. orbifaire. Chauss.) runs 
forwards on the outer si^ of the optic nerve^ throu^ 
the foramen opticum> it then crosses in front of the q9- 
tic nerve^ beneath the levator oculi^ and continues its 
course along the inner margin of the nerve^ towards the 
inner canthus of the eye. On the outer side of the 
optic nerve^ it gives oft, 1st. the lacrimal artery to 
the abductor oculi and lacrymal gland ; 2nd. the cen- 
tra/ artery of the retina, which penetrates the optic 
nerve^ and runs in its centre^ and is distributed to the 
retina^ hyaloid membrane^ and capsule of the chrystaL 
line lens.. The transverse portion of the artery gives off, 
3rd. the supra orbital artery placed above the levator 
oculi, distributed to the levator, superior oblique mus- 
cles and integuments of the forehead, anastomosing 
with the temporal artery ; 4th, short ciliary arteries 
amounting to twenty or thirty which form an arterial 
circle around the optic nerve, pierce the selerotic, and 
supply the choroid coat, and ciliary strie and prou 
cesses; 5th. long ciliary, arteries two in number, an 
external, and an intemsd, they pass in front of the scle- 
rotic, pierce that coat, and form a zone around the iris ; 
6th. the anterior ciliary arteries, vary from four to 
twelve, pierce the sclerotic before it unites with the 
cornea, and form a circle around the iris ; 7th. a small 
branch supplying the inferior oblique, depressor and 
abductor muscles. On the inner side of the optic nerve 
it gives off, 8th. the posterior ethmoidal artery, enter- 
ing the cranium by the foramen orbitale internum pos- 
terius, to the dura mater and ethmoidal cells; 9th. the 
anterior (Ethmoidal which enters the cranium by the 
foramen anterius supplying the dura mater, and linmg 
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tnembrane of the sthmoidal cells ; lOth. the palpebral 
uteries to the lacrymal sac^ caruncula lacrymalis^ paL 
pebrse^ conjunctiva^ and adjacent muscles ; 11th. nasal 
artery which leaves the orbit above the tendon of the 
orbicularis palpebrarum^ and is distributed to the lacry. 
mal sac^ caruncula lacrymalis^ palpebrae^ conjunctiva^ 
and adjacent muscles ; 1 1th. nasal artery, which leaves 
the orbit above the tendon of the orbicularis palpebra. 
rum^ and is distributed to the lacrymal sac and adjacent 
muscles ; lastly^ 12th. frontal branch which passes from 
the orbit with the nasal^ and divides into three branches^ 
one distributed to the orbicularis palpebrarum and cor- 
rugator supercilii^ a second to the integuments^ and a 
third to the frontal sinuses. 

1. Arteria lacrymalis 7« Arteria oculi inferior 

% Arteria centralis retine 8. and 9. Arteria eth^,, 

3. Arteria supra orbitalis moidalis^ anterior et 

4. Arteris ciliares breves posterior 

5. Arteris ciliares longsp 10. Arterie palpebrales 

6. Arteriae ciliares anteri- 11. Arteria na^s. 

ores 12. Arteria frontalis 

2. The posterior communicating artery (passes back- 
wards^ and unites with the posterior cerebral artery^ 
given off from the basilar^ and assists in forming the 
circle of Willis (curculus WiUissii) and freely inoscu- 
lates with the vertebral artery. 

3. The choroid artery arises above it^ passes back- 
wards over the cms cerebri, penetrates the inferior 
comu of the lateral ventricle, is distributed to that ca- 
vity^ to the optic thalami, and assists in forming the 
choroid flexus. 

4. The anterior cerebral artery (art, lobaire ant^~ 
rieure. Chauss.) runs forwards and inwards above the 
union of the optic nerves, along the under part of the 
anterior lobe of the brain, communicates with the oppo- 
site artery by means of a transverse branch, Cach 
branch is afterwards subdivided into two branches, the 
smaller distributed to the anterior lobes of the brain, 
the larger is reflected backwards along the corpus cal- 
losum, and hemispheres of the brain, ard freely anasto^ 
moses with the middle and posterior cerebral arteries^ 
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1. Arteria communicans an. 2. Artexia calloBa. 
terior 

5. The middle cerebral artery fart, lobaire tnoyenne. 
Chauss.) passes obliquely outwards^ and is lodged in the 
fossa Sylvii; it supplies the middle and anterior lobes 
of the brain^ and freely inosculates with the anterior 
and posterior cerebral arteries. 



ARTERIA SUBCLAVIA. 

C Portion sous~clavidre du tronc brachiaL Chauss.) 

The subclavian artery on the right side^ arises from 
the arteria innominata^ on the left nrom the arch of the 
aorta. Each artery passes upwards and outwards^ to the 
anterior scalenus muscle^ then between the scalenus aiu 
ticus and meduis^ and lastly downwards and outwaidl, 
beneath the subclavius muscle and clavicle into the ax- 
illa. The right subclavian artery has thicker coats, is 
larger^ and more superficial ; it runs obliquely upwards^ 
then transversely^ lastly downwards^ forming thus an 
arch^ the concavity downwards towards the right lung, 
with which it is in contact. Anteriorly it is covered by 
the stemo-hyoid, stemo-thyroid, and anterior scalenus 
muscles, by the subclavius and clavicle, by the sub- 
clavian vem, by the eight pair, branches of the great 
sympathetic, and phrenic nerves ; posteriorly it is se- 
parated from the longus colli, and verteraal column 
by cellular tissue, also fix)m the recurrent laryngeal 
nerve ; it lies upon the pleura middle scalenus 
muscle and first rib. The left subclavian artery is 
more deeply situated ; it passes nearly perpendicularly 
upwards, as far as the margin of the first rib, then out- 
wards between the scaleni, lastly downwards. It is 
covered at its origin by the left subclavian vein, by the 
left lung, and nervus vagus, which, instead of crossing 
its direction, runs parallel with it : it lies upon the ver- 
tebral column, the longus colli, and lower cervical gang- 
lion of the great sympathetic nerve. It lies parallel 
and close to the esophagus, and left common carotid 
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xxtery. The branches given off may be divided into 
mperior^ inferior and extemaL 

Superior 1. Arteria vertebralis 

2. Axteria thyroidea inferior 

Inferior 3. Arteria mammaria interna 
4. Arteria intercostalis prima 

External 5. Arteria cervicalis transversa 

6. Arteria scapularis 

7. Aj^eria cervicalis profunda. 

1. The vertebral artery (art. cMhrale postMeur. 
Chauss.) passes directly upwards through the foramina 
in the transverse processes of the six superior cervical 
vertefarse, winds backwards behind the superior articu- 
lating process of the atlas^ enters the cranium by the 
foramen magnum^ and^ uniting with its fellow on the 
basilar process of the os ocdpitis^ constitutes the basilar 
artery. It gives off^ 1st. the spinal cervical branches^ 
whidi enter the intervertebral foramina for the trans, 
mission of the cervical nerves, and form arterial circles 
around their roots ; 2nd. muscular branches, distributed 
to the muscles of the neck, freely anastomosing with 
the occipital and deep cervical arteries ; 3rd. posterior 
meningeal «rtery, supplying the dura mater; 4th and 
5th. posterior and anterior spinal arteries, passing to the 
mediula spinalis, and freely anastomosing with each 
other and with similar branches entering the interver- 
tebral foramina of the different regions; 6th. inferior 
artery of the cerebellum, which runs between the ori- 
gins oi the nervus vagus and spinal accessory nerves, 
and is distributed to the cerebellum, inosculating with 
the superior artery. 

1. Arteris spinales cervica- 4. Arteria spinalis antmor 

les 5. Arteria spinalis poste- 

2. Rami musculares rior 

3. Arterise meningea poste- 6. Arteria cerebelli infe- 

rior rior 

The basilar artery (art. meso^ephalique. Chauss.) 
is formed by the re-union of the two vertebral arteries ; 
it fljoends over the surface of the tuber annulare, rest- 
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ing upon tlie basilar process of the oa occipitis, as fu u 
^e posterior clinoid processes of the sphenoid bone; it 
lierc divides into two branches. It gives off small 
branches to the tuber annulare ; it then gives off, Isl, g 
branch which accompanies the porCiu mollis of lk 
seventh pair of nerves, and is distributed to the cnchleu, 
aemidrcularcnnalB and vestibule ; 2nd. (he superior a. 
reheflar artery, which paxEes outwards and backwaidi 
to the superior surface of the cercbeUum ; lastly, tk 
third division forms the parterior arteries of the reie. 
brum — they run forwards and outwards, over the mira 
cerebri, to the under surface of the posterior lobes of 
the cerebrum, and divide into numerous branches. The 
continued trunk joins the oonimunicBting branch of the 
internal carotid, and completes the circle of Willia.— 
The circle of Willis is fnnned in front by the anteria 
arteries of the cerebrum, connected by a truoByErBt 
branch, and the posterior communicating branches, join- 
ing the posterior cerebral arteries. It contains tlie 
union of the tractus opticus, infundibulum, corpora aL 
bicBntia, pons Tarini, crura cerberi. 

1. Arteria auditive interna 3. Arteria cerebri posterior 

2. Arteria cerebelli superior Circulus Willisii 

2. The inferior thyroideal artery (art. tkyrSidienia 
inferieme. Chauss.) passesupwarda, andinw&rds, behind 
the common carotid artery, to the lower part of the 
thyroid gland ; it divides into branches distributed to 
the thyroid gland, and freely anaatomosing with the 
superior, and gives off a branch, the ascending certric^ 
which passes upwards on the scalenus antjcus, and Ion. 
gus colli, to the deep muscles of the neck, which anas- 
lumtoses with the vertebral posterior cervical, and occi- 
pital arteries. 



3. The internal mammary (art. sous-stemak. 
ChauBS.) passes downwards and forwards, along the 
posterior surface of the stemo-costal cartilages, between 
the st£mu-costalis, and intercostal muscles; it leaves 
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tween the supinator radii longus and flexor carpi raditu 
Usy between wHch it is continued to the wrist. It is 
accompanied by two yens comites^ and by the superfi- 
cial branch of the spiral nerve on its outer side. It 
gives off the following branches : 

1. Arteria recurrens radialis 6. Arteria radialis indicis 

2. Rami musculares 7- Arteria pahnaris profun- 

3. Superficialis vols da 

4. Arteris dorsales 8. Arterise interossis vola- 

5. Arteria magna pollicis res 

1. The recurrent radial artery {art, rScurrente de f 
epicondyle. Chauss.^ runs upwards on the inner side of 
tne supinator, radii longus, in front of the external 
condyle of the humerus, and is distributed to the ex- 
tensor muscles, and anastomoses with the deep radial. 

2. Muscular branches (art. radio-musculaires, Chass.) 
eome off on either side and supply the adjacent muscles ; 
one in particular directs itselt transversely inwards 
along the lower margin of the pronator quadratus 
muscle, and anastomoses with a similar branch from 
the ulnar artery ; it also sends off branches to the radio 
carpal articulation (art. radio-pahnaire capienne trans-- 
versale. Chauss.) 

3. The superficial volar artery (art. radio-palmaire. 
Chauss.) usually comes off about half-an-inch above the 
radio-cfljrpal articulation; it passes over the annular 
ligament, and freeij anastomoses with the superficial 
palmar arch. 

4. The dorsal artery (art. sus~carpienne. Chauss.) 
arises opposite the external border of the tendon of the 
extensor carpi radialis longior; it runs inwards over 
the posterior surface* of the second row of the carpal 
bones, divides into branches distributed to the carpal 
ligaments, the interossei muscles, and anastomoses 
with the perforating arteries of the deep palmar arch. 
Small branches are sometimes described as dorsal arte- 
ries of the metacarpus^ distributed to the interossei 
muscles. 

5. The dorsal arteries of the thumb (art sus metacar.. 
pienne du pouce. Chauss.) are frequently described as 
one artery. The radial artery gives off two branchesi 
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artery ; 3nd. a iiipe^[ficial, or ascending branch wbicli 
runs between the stemo^ mastoid^ and trapesius mas- 
des^ is distiibuted to the muscles^ integuments^ fascia, 
and lymphatic glands of the neck^ freely inosculating 
with the occipital and supra scapular arteries. 

Arteria scapularis posterior. 
Arteria cervicalis superfidalis. 

6. The supra scapular artery (art. transversale de 
rSpaule, Sabatier) is often given off from the inferior 
thyroideal ; it runs outwards and Jbackwards^ under, 
neath the dayide, to the notch of the scapula^ and 
passes above the coracoid ligament^ into the fossa supn 
qpinata. It first gives off branches to the trapezius and 
deltoid muscles^ which anastomose with the transverse 
cervical^ thoracico-acromial^ and occipital arteries ; Shid. 
branches to the supra spinatus musde^ and capsule of 
the scapulo-humeral articulation^ anastomosing with 
the drcumflex artmes^ last/y branches to the infira spL 
natus and teres minor^ inosculating with the posterior 
and subscapular arteries. 

1. Arteria accromialis su- 2. Arteria supra spinalis 
perior 3. Arteria innra spinalis. 

7. The deep cervical artery fart, tracheh-cervicak. 
Chauss.) is sometimes given off by the first intercostal; 
it ascends upwards on the bodies of the cervical verte- 
bne ; in its course it gives off branches to the longus 
colli^ rectus capitis anticus major^ and minor musdes ; 
sometimes it sends a branch in company with the ver- 
tebral artery. The deep cervical freely inosculaies 
with the vertebral and occipital arteries. 

Arteria accessoria vertebralis. 
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ARTERIA AXILLARIS. 
(Im portion axiUaire du tronc brachioL Chauss.) 

When the trunk of the subdavian artery has passed 
over the flat surface of the first rib^ it takes the name 
of axillary. The axillary artery runs obliquely down, 
wards and outwards^ first between the subscapularis^ 
and serratus magnus muscles, it is then situated on the 
inner edge of the coraco-brachialis^ lastly it crosses the 
insertion of the teres major^ and latissimus dorsi^ when 
it takes the name of brachiaL It is covered by the pec- 
taralis major and minor muscles, in most of its course. 
At the upper part of its course the axillary vein is placed 
nq^erficiaL to the artery^ and at its sternal side^ the 
nerves constituting the axillary plexus are on the outer 
ilde, and a little behind the artery^ lower down the 
veiii lies upon the artery^ and the axillary plexus of 
nerves completely surround the vesseL It gives off the 
fidlowxng branches. 

h Arteria thoradca supe- 6. Arteriacircumflexabu-. 

rior meri anterior 

3. Arteria thorada aero- 6. Arteriadrcumflexahu- 

mialis meri posterior 

3. Arteria thoradca longa 7* Arteria subscapularis. 

4. Arteria thoradca axiL 

laris 

1. The superior thoracic arteiy (la premise des tho^ 
raciques. Chauss.) descends obliquely forwards between 
tlie pectoralis major and minor^ is distributed to these 
muscles and to the serratus magnus musde^ and anasto-^ 
moscs with the mammary and intercostal arteries. 

2. The long thoracic artery (la deweiSme des thora^ 
ciques. Chauss.) runs down almost vertically^ beneath 
the external border of the pectoralis major^ divides into 
branches distributed to the mamma^ and anastomoges 
with the superior thoradc^ mammary^ and intercostal 
arteries. 

3. The acromial thoracic artery (la trcisihne des 
thoraciques. Chauss.) passes upwards between the pee- 
toralb major and deltoid muscles^ and ramifies about 
the shoulder, it gives off a descending branch, accam- 
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to the thumb. One runs along the hack part of die 
first metacarpQl bone, tuid over the first pbtJanx of the 
thumb ; Ike seeomi along the tendon of the e&tcnior 
tertii mtcmodii, upon the Innei edge of the first meta- 
I'arpal bone of the thumb, and on its ulnar aidu. 

6, The arlery of Ike inde-r Jinger runs along the n> 
dial side of the index finger to its last phalanx, wheait 
aaastomotei with the digital artery of the ulnar side. 

7- Tke deep fm/mar branch enters the palm of tie 
hand, between tbc metacarpal bone of the thumb, and 
index finger, and nossea the metacarpal bones ; Id iu 
course it forms an arch, the convexity towards the head 
of tlie metacarpal bones ; it gives off anterior brancka 
to the lumbriuiles, poaterior, or perforating branches 
mnning backwards through the interossei muscles, and 
anastomosing with the dorsal arteries, superior bnmchej 
arising from the convexity of the arch, and distributed 
to the interosKei, inferior branches distributed to the 
carpal ligaments. The deep palmar iDosentates nlA 
the deep branch of the ulnar artery. 



ARTERIA ULNABIS. 

(Artere cuhitah, Chauss.) 



s 



The Ulnar Artery is larger than the radial, is deeply 
situated at the upper part of its course, becoming nb 
perlicial as it descends. It passes obliquely dxnrawardi 
and inwards, on the ulnar side of the fore-arm, as far 
as the wrist, it then bends outwards over the annular 
ligament, to the radial side of the os orbieulare, to- 
wards the metacarpal bone of the index finger, forming 
the superficial palmar arch. It is first covered by the 
pronator radii teres, flexor carpi radialia, pahnaris Ion. 
gus, and flexor digitorum aublimis muscles, and by the 
median nerve ; afterwards by the flexor carpi ulnaris 
muscle; in the palm of the band, by the palmaiis 
brevis, and palmar aponeurosis. It lies upon the hA. 
chialis snticuB, the flexor profundus, pronator quadmtus 
muscles, upon the annul^ ligament of the wrist, aid 
upon the flexor tendons, la its course it ia situated b»> 
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adjoining musdes^ and anasiamases with ant6ri(tf> 
acromial and superior profunda arteries. 



ARTERIA BRACHIALIgL 

CArtere humSrale. Chauss.) 

The Brachial Artery proceeding from the termination 
of the axilkuy artery^ passes obliquely downwards and 
a little outwards to the middle of the bend of the el- 
bow. It is covered by the integuments^ fascia^ aponeu- 
rosis of the biceps ; at the upper part of its course 
slightly by the biceps^ and ''coraco brachialis muscles ; 
at the bend of the elbow by the pronator radiiteres. 
It lies upon a portion of the triceps^ the tendon of the 
ooracoulmchialis and on the bradiiBJis anticus muscle. 
It has to its inner side the coraco-brachialis and biceps 
muscles^ and basilic vein: the median nerve^ at the 
upper part of its course is situated on the outer side of 
the artery^ and about the middle third of the arm it 
crosses the artery^ when it is placed to the inner side. 
This artery is accompanied by two venae comites. tt 
gives off the following branches :— • 

1. Arteria profunda supe- 3. Ramus amtstomoticus. 

rior magnus 

2. Arteria proflmda infe- 4 Arteria autiitia. humeri 

lior 

1. The superior deep artery (art. gnande museuiiiire 
du bras. Chauss.) arises from the upper and back part 
of the brachial artery/ beneath the tendon of the latis* 
simus dorsi^ it winds obliquely downwards and out- 
wards between the os humeri and triceps ; about the 
middle of the arm it divides into two branches ; one^ 
the deep ulnary which descends between the humerus 
and tnceps muscle to the olecranon^ and inosculates 
with the recurrent ulnar artery : the other^ deep radU 
eal which accompanies the spiral nerve round the back 
part of the humerus to the outer condyle^ and conuntl- 
nicates with the recurrent radiaL 

t3 
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the cavernous sinus^ it is separated from tlie blood bj 
the lining membrane of that cayity. In the sinus it 
gives off branches to the internal ear> and also branches 
which accompany the thirds fourth^ and fifth pair of 
nerves. The branches which the internal carotid gives 
off are 

1. Arteria opthalmica 3. Arteria ehoroidea 

2. Arteria communicans 4. Arteria cerebri anterior 

posterior 5. Arteria cerebri media 

1. Tlie opthalmic artery (art. orbitaire. Chauss.) runs 
forwards on the outer side of the optic nerve^ through 
the foramen opticum> it then crosses in front of the op- 
tic nerve^ beneath the levator oculi^ and continues its 
course along the inner margin of the nerve^ towards the 
inner canthus of the eye. On the outer side of the 
optic nerve^ it gives off, 1st. the lacrymal artery to 
the abductor oeuli and lacrymal gland ; 2nd. the ceii. 
tral artery of the retina, which penetrates the optic 
nerve^ and runs in its centre^ and is distributed to the 
retina^ hyaloid membrane^ and capsule of the chrystaL 
line lens.. The transverse portion of the artery gives off, 
3rd. the supra orbital artery placed above the levator 
oculi, distributed to the levator, superior oblique mus- 
cles and integuments of the forehead, anastomosing 
with the temporal artery ; 4th, short ciUary arteries 
amounting to twenty or thirty which form an arterial 
circle around the optic nerve, pierce the sclerotic^ and 
supply the choroid coat, and ciliary strie and pro- 
cesses; 5th. long ciliary, arteries two in number, an 
external, and an internal, they pass in front of the scle- 
rotic, pierce that coat, and form a zone around the iris ; 
6th. the anterior ciliary arteries, vary from four to 
twelve, pierce the sclerotic before it unites with the 
cornea, and form a circle around the iris ; 7th. a small 
branch supplying the inferior oblique, depressor and 
abductor muscles. On the inner side of the optic nerve 
it gives off, 8th. the posterior ethmoidal artery, enter- 
ing the cranium by the foramen orbitale internum pos- 
terius, to the dura mater and aethmoidal cells; 9th. the 
anterior ethmoidal which enters the cranium by the 
foramen anterius supplying the dura mater, and uning 
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membrane of the tethmoidal cells ; 10th. the palpd^al 
arteries to the lacrymal sac^ caruncula lacrymabs^ poL 
pebrs^ conjunctiva^ and adjacent muscles ; 11th. nasal 
artery which leaves the orbit above the tendon of the 
orbicularis palpebrarum^ and is distributed to the lacry. 
mal sac^ caruncula lacrymalis^ palpebrae^ conjunctiva^ 
and adjacent muscles ; 11th. nasal artery, which leaves 
the orbit above the tendon of the orbicularis palpebra- 
rum^ and is distributed to the lacrymal sac and adjacent 
musdes ; lastly^ 12th. frontal branch which passes from 
the orbit with the nasaL^ and divides into three branches^ 
one diftributed to the orbicularis palpebrarum and cor- 
rugator supercilii^ a second to the integuments^ and a 

tkird to the frontal sinuses. 

« 

1. Arteria lacrymalis 7* Arteria oculi inferior 

2. Arteria centralis retinae 8. and 9. Arteria eth^,. 



3. Arteria supra orbitalis moidalis^ anterior et 

4k Arterie dliares breves posterior 

5. Arterue dliares longsp 10. Arterie palpebrales 

6. Arterise dliares anteri. 11. Arteria nasalis. 

ozes 12. Arteria frontalis 

2. The posterior communicating artery (passes back, 
wards^ ana unites with the posterior cerebral artery, 
^ven off from the basilar, and assists in forming the 
drde of Willis (curculus WiUissii) and freely inoscu- 
lates with the vertebral artery. 

3. The choroid artery arises above it, passes back, 
wards over the cms cerebri, penetrates the inferior 
oomu of the lateral ventride, is distributed to that ca- 
vity, to the optic thalami, and assists in forming the 
choroid flexus. 

4. The anterior cerebral artery (art. lobaire anU^ 
rieure. Chauss.) runs forwards and inwards above the 
union of the optic nerves, along the under part of the 
anterior lobe of the brain, communicates with the oppo- 
site artery by means of* a transverse branch. Each 
branch is af^rwards subdivided into two branches, the 
smaller distributed to the anterior lobes of the brain, 
the larger is reflected backwards along the corpus caL 
losom, and hemispheres of the brain, ard fredy anasto^ 
moses with the middle and posterior cerebral arteries^ 
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1. Arteria communicans an. 2. Arteria callosa. 
terior 

5. The middle cerebral artery (art* kbaire moyenne* 
Chauss.) passes obliquelj outwards^ and is lodged in the 
fossa Sylvii ; it supplies the middle and anterior lobes 
of the brain^ and freely inosculates with the anterior 
and posterior cerebral arteries. 



ARTERIA SUBCLAVIA. 

C Portion sous~clavi^re du tronc brachiaL Chauss.) 

The subclavian artery on the right side^ arises firom 
the arteria innominata^ on the left from the arch of the 
aorta. Each artery passes upwards and outwards^ to the 
anterior scalenus muscle^ then between the scaleniui aiu 
ticus and meduis^ and lastly downwards and outwards, 
beneath the subclavius muscle and clavicle into tlie ax- 
illa. The right subclavian artery has thicker coats, is 
larger, and more superficial ; it runs obliquely upwards, 
then transversely, lastly downwards, forming thus an 
arch, the concavity downwards towards the right lung, 
with which it is in contact. Anteriorly it is covered by 
the stemo-hyoid, stemo-thyroid, and anterior scalenus 
muscles, by the subclavius and clavicle, by the sub- 
clavian vein, by the ei^ht pair, branches of the great 
sympathetic, and phrenic nerves ; posteriorly it is se- 
parated from the longus colli, and vertebral column 
by cellular tissue, also fix)m the recurrent laryngeal 
nerve ; it lies upon the pleura middle s(»lenus 
muscle and first rib. The left subclavian artery is 
more deeply situated ; it passes nearly perpendicularly 
upwards, as far as the margin of the first rib, then out- 
wards between the scaleni, lastly downwards. It is 
covered at its origin by the left subclavian vein, by the 
left lung, and nervus vagus, which, instead of crossing 
its direction, runs parallel with it : it lies upon the ver- 
tebral column, the longus colli, and lower cervical gang- 
lion of the great sympathetic nerve. It lies parallel 
and close to the esophagus, and left common caxotid 
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1. The mferior phrenic arteries farL sous diaphragm- 
maiiquess C&uiss.) arise from the fore-part; they pass 
upwards and outwards^ over the crura of the diaphragm^ 
Eind are distributed to that muscle, inosculating with the 
superior phrenic, musculo-phrenic, intercostal, and lum- 
bar arteries. The right phrenic gives off branches to 
the liver, pancreas, and supra renal capsule; the left 
branches to the esophagus, spleen, and supra renal cap- 
sule of the left side. 

2. The casliac artery (art, opisto-gastrique, Chauss.) 
Ls a laige but short trunk ; it arises from the fore part 
of the aorta, where it is placed between the crura of the 
diaphragm, nearly opposite the eleventh or twelfth 
dcnreal vertebre, it passes downwards to the upper margin 
of iSbe pancreas, where it. divides into three branches. 

Arteria coronaria Artery hepatica. 

Arteria splenica. 

3. The coronury artery (art, stomo^-gastrique, Chauss.) 
ascends towards the len side, as far as the esophagus ; 
it first gives off the inferior {esophageal; 2nd. cardiac 
branches to the esophagus and cardiac extremity of the 
stomach ; dd. it then descends towards the right side, 
along liie smaller curvature of the stomach, and gives 
off branches to the little omentum, to the anterior and 
posierior surface of the stomach, and freely anastomoses 
with the pyloric ; 4th. it also sends frequently a large 
branch to ^e liver. 

1. Arteriae esophagae infe- 3. Ramus gasticus 

riores 4. Arteria hepatica sinis- 

2. Arterie cardiacs poste^ tia. 

riores 

4. The hepatic artery (art. hSpatique, Chauss.) passes 
upwards and forwards, to the transverse fissure of the 
liver, between the layers of the little omentum ; it then 
divides into two branches, right gastro epiploic, and the 
proper hepatic artery. The hepatic artery gives off 1st. 
the pyloric, which runs towards the left side, along the 
smaller curvature of the stomach, and fireely inosculates 
with the coronary artery ; the hepatic then sub-divides 

u 
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ing upon the basilar process of the os oodpitk, as &t as 
the posterior clinoid processes of the sphenoid hone; it 
here divides into two branches. It gives off small 
branches to the tuber annulare; it then gives off, 1st. a 
branch which accompanies the portio mollis of the 
seventh pair of nerves^ and is distributed to the codilea^ 
semicircular canals and vestibule ; 2nd. the superior ce- 
rehellar artery^ which passes outwards and backwards 
to the superior surface of the cerebellum; lastly^ the 
third division forms the posterior arteries of the cere- 
brum — ^they run forwards and outwards^ over the crura 
cerebri^ to the under surface of the pmterior lobes of 
the cerebrum^ and divide into numerous branches. The 
continued trunk joins the communicating branch of the 
internal carotid, and completes the cirde of Willis.— > 
The circle of Willis is formed in front by the anterior 
arteries of the cerebrum^ connected by a transverse 
branch, and the posterior communicating branches^ join- 
ing the posterior cerebral arteries. It contains the 
union of the tractus opticus, infundibulum, corpora aL 
bicantia, pons Tarini, crura cerberi. 

1. Arteria auditiva interna 3. Arteria cerebri posterior 

2. Arteria cerebelli superior Circulus Willisii 

2. The inferior thyroideal artery (art. thyroidienne 
inferieme. Chauss.) passes upwards, and inwards, behind 
the common carotid artery^ to the lower part of the 
thyroid gland ; it divides into branches distributed to 
the thyroid gland, and freely anastomosing with the 
superior, and gives off a branch, the ascending cervical, 
which passes upwards on the scalenus anticus, and km- 
gus colli, to the deep muscles of the neck, which anaS" 
tomoses with the vertebral posterior cervical, and occi- 
pital arteries. 

1. Rami thyroidei enferi- 2. Arteria cerviclealis ascen-» 
ores dens 

3. The internal mammary fart, souS'.stemale, 
Chauss.) passes downwards and forwards^ along the 
posterior surface of the stemo-costal cartilages, between 
the stemo-costalis, and intercostal muscles; it leaves 
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die chat under the cartilage of the sixth rib^ and on 
the under surface of the rectus muscle^ divides into two 
lirancheSy an external and intemaL It gives branches 
to the thftnus gland^ to the mediiMtinum pericardium, 
and to the intercostal muscles, these branches inosculate 
with the aortic intercostals^ and thoracic arteries ; 4th. 
a branch which accompanies the phrenic nerve^ and is 
distributed to the diaphragm ; 5th. the internal branch, 
the musculo phrenic passes downwards and outwards, 
dose to the attachment of the diaphragm, and is didtri^ 
buted to that muscle, anastomosing with the intercos. 
talsj lumbar, circumdflex and diaphragmatic arteries; 
6th. the external branch, superior epigastric, is distri- 
buted to the recti, and heelj inosculates with the infe- 
nac epigastric, musculo^phrcnic, and lumbar arteries. 
Thus these two branches, by remarkable anastomoses 
ocmnect the arteries of the superior and inferior extre. 
ndties. 

1. Art^iia mediastini 5. Arteria musculo phre* 

2. Arteria thymi nica 

3. Arterise intercostales 6. Arteria epigastrica su- 

anteriores perior. 

4. Arteria. comes nervi 

ghrenid 

4. Thejvrst intercostal artery (art, intercostah sup4^ 
rieure. Ghauss.) is placed over the head of the first and 
second zibs, extemsJly to the inferior cervical ganglion 
of the great sympathetic nerve, and gives off one or two 
trunks to the intercostal spaces. It sends branches to 
^esophagus, bronchia, pleura, and medulla spinalis, and 
inosculates with the aortic int^icostal arteries. 

5. The transverse cervical artery fart, cervico-scapu» 
laire. Chauss.) is sometimes given off from the inferior 
thyroideal, it passes transversely outwards, over the 
scaleni muscles, above the nerves which constitute the 
axillary fiexus, to the triangular space above the clavi. 
cle ; it divides into two branches, 1st. a descending, or 
posterior branch which passes downwards, under the 
rhomboidei, along the base of the scapula, and is distri- 
buted to the rhomboidei, latissimus dorsi, and spinati 
muscles^ and freely anastomoses with the sub-scapular 
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ing upon the basilar process of the os oodpitiB, as &t as 
the posterior clinoid processes of the sphenoid hone; it 
here divides into two branches. It gives off sxnall 
branches to the tuber annulare; it then gives o£^ 1st. a 
branch which accompanies the portio mollis of the 
seventh pair of nerves^ and is distributed to the codilea^ 
semicircular canals and vestibule ; 2nd. the superior ce- 
rebellar artery^ which passes outwards and backwards 
to the superior surface of the cerebellum ; lastly, the 
third division forms the posterior arteries of the cere- 
brum — ^they run forwards and outwards^ over the crura 
cerebri^ to the under surface of the posterior lobes of 
the cerebrum, and divide into numerous branches. The 
continued trunk joins the communicating branch of the 
internal carotid, and completes the cirde of Willis.— > 
The circle of Willis is formed in front by the anterior 
arteries of the cerebrum, connected by a transverse 
branch, and the posterior communicating branches, join, 
ing the posterior cerebral arteries. It contains the 
union of the tractus opticus, infundibulum, corpora aL 
bicantia, pons Tarini, crura cerberi. 

1. Arteria auditiva interna 3. Arteria cerebri posterior 

2. Arteria cerebelli superior Circulus Willisii 

2. The inferior thyroideal artery (art. thyrmdienne 
inferieme, Chauss.) passes upwards, and inwards, behind 
the common carotid artery, to the lower part of the 
thyroid gland ; it divides into branches distributed to 
the thyroid gland, and freely anastomosing with the 
superior, and gives off a branch, the ascending cervical, 
which passes upwards on the scalenus anticus, and lon- 
gus colli, to the deep muscles of the neck, which anaS" 
tomoses with the vertebral posterior cervical, and occi- 
pital arteries. 

1. Rami thyroidei enferi- 2. Arteria cervidealis ascen- 
ores dens 

3. The internal mammary fart, sous-stemale. 
Chauss.) passes downwards and forwards, along the 
posterior surface of the stemo-costal cartilages, between 
the stemo-costalis, and intercostal musdes; it leaves 
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rectum, and freely anasUmosu willt the middle and in- 
ferior hemorrhoidal arteries. 

1. Bamus anastomoticus si. 3. Arteria haemorrhoidalis 

nister superior 

% Arteriae colicse sinistne 

8. The lumbar arteries (art. hmbaires, Chauss.) are 
four or five pairs ; they arise from the ^des and hack 
part of the aorta, pass outwards hetween the vertehrs 
and paose and quadrati lumhorum muscles, and divide 
into two sets of hranches : the posterior, which are the 
smallest, are distributed to the muscles occupying the 
vertehral grooves, and to the medulla spinalis ; the an- 
tenor branches supply the muscles of the loins, the 
transverse and oblique muscles of the abdomen, and 
freely inosculate with the internal mammary, lower in. 
teroostals, diaphragmatic, epigastric, and circumflex 



9. The middle sacral artery fart, mediane du sacrum. 
CSiauss.^ arises from the angle of bifrircation of the 
aorta; it passes directly downwards on the anterior 
muSanoe a£ the sacrum, behind the rectum, superior 
haemorrhoidal vessels, and hypogastric plexus of nerves. 
It is distributed to the rectum, bladder, and sacral nerves, 
and freely inosculates with the ilioJumbar and sacro* 
laterales arteries. 



ARTERIS ILIAC^ COMMUNES. 

CLes artires pehi'Crurales. Chauss.) 

The Common Iliac Arteries result from the bifurcation 
of the aorta, they pass downwards and outwards, and 
opposite the sacro-iUac S3rmphysis divide into two large 
Imnches, the hypc^astric, and external iHac arteries. 
The common iliac artery of the right side is Icmger than 
the left, crosses the left common iliac vein, and V 
upon the commencement of the vena cava; the comn 
iliac artery of the left side, liei external and onlerfor 
its concomitant vein. 
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ARTERIA ILIACA INTERNA. 

(Art, hypogastrka. Murray.) 
( AtUre pelvUnne, Chauss.) 

The Internal Iliac Artery passes obliquely downward 
into the pelvis^ running directly in front of the sacro 
iHac sympliysis. It is accompanied by tbe imtemal 
iHac yein^ which is situated posteriorly , and is crossed in 
front by the ureter^ and vas deferens. It usually di- 
vides into two principal branches, a posterior and ai 
anterior. From the posterior branch are derived — 

1. Arteria iHo-lumbaris 3. Arteria obturatoria 

2. Arteria sacra lateralis 4. Arteria glutsea. 



From the anterior division 

5. Arteria umbilicalis 8. Arteria uterina 

6. Arteriae vesicales imse 9. Arteria vaginalis 
7* Arteria hsemorrhSidalis 10. Arteria ischiatica 

media 11. Arteria pudica interna 

1. The ilia lumbar artery fart, iliaeo-musculaire. 
Chauss.) passes obliquely outwards^ under the paose 
muscles, and iliacus intemus, and divides into a superior 
and an inferior branch ; the former is distributed to the 
psoas and quadratus lumborum muscles> and inosadatei 
with the lumbar arteries, the latter is distributed to the 
iliacus intemus muscle, os ilei, and anastomoses with 
the circumflexa ossis ilii. 

2. The sacro4ateral artery (art, mS&xne du sacrum. 
Chauss.) sometimes two or three trunks are met with, 
descends on the anterior surface of the saorum, over the 
pyriformis muscle, and sacral nerves; it gives off 
branches to the rectum, sacrum, p3rramidalis muscle, 
and to the canda equina, and anastomoses with arteria 
sacra media. 

2. The obttirator artery* (arL sous„pubia^emorak* 

* The obhurator artery sometimes arises in common witii tbe epfgutrie, it 
runs along GUmbemat's ligament, and in crural hernia, may be placed ii| front 
•f the-neck of the sac. In other instances it may arise lh)m tbe femoral arterj> 
Md •8oen4 aloiig the pectinajis, enterinic the pelvis at fluB cmral apeitup^ 
The artery in this case ft placed behind tbe crural hernia* l\ h«i been girca 
Off from the ischiatic 
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Chauss.) passes directly forwards on the inner edge of 
the brim of the pelvis^ and runs through the opening 
in the upper part of the obturator ligament, perforating 
the pelvic fieuscia^ the superior margin of the levator ani^ 
and obturator muscles. It divides into external and tn- 
iemal branches. The external branch passes between 
the two obturator muscles, as far as the tuber ischii, is 
distributed to the adjacent muscles ; the internal branch 
descends between the adductor brevis, and longus, to the 
muscles on the inner part of the thigh, and anastomoses 
with the internal circumflex, and ischiatic arteries. 

4. The gluteal artery fart, fessi^e, Chauss.) passes 
downwards, outwards, and backwards, and leaves the 
pelvis at the upper opening of the ischiatic notch, above 
the pjriformis muscle, and rests in contact with with 
the dorsum of the ilium ; it frequently passes between 
the nerves, constituting the axillary plexus. It divides 
into two Inranches, superficial and deep. The superficial 
passes between the gluteus maximus, medius and pyri. 
form muscles^ to which it gives branches. The deep 
fannch passes between the glutaeus, medius, and mini- 
mus muscles, and divides into superior and inferior 
bfanches. The superior is distributed to the glutseus 
medius, and minimus and dorsum of the ilium ; the tn- 
farior to the gemini, and ilio-femoral articulation^ and 
anastomoses with the sacral, external circumflex^ and 
tseending perforating branches of the profunda femoris 



5. The umhilical artery {art, umbiHcale, Chauss.) 
passes forwards and inwards to the side of the bladder, 
with which it is connected by cellular tissue ; it then 
ascends towards the umbilicus external to the peritou 
neum. In the adult it is generally quite impervious, 
bat for the space of one or two inches in that part of 
the artery which remains open, three or four small 
arteries are sent to the bladder. 

6. The vesical arteries fart, vesico^prostatiqtie, 
Chauss.) are small branches, irregular in their origin, 
sent to the vesicuhe seminales, prostate gland, fundus, 
and n^k of the bladder. 

7* The middle hcemorrhoidal artery (art. hcemorrhoL 
dblp mqyenne. Chauss.) passes along 1^ anterior surface 
of tlie rectum as fieu: as the sphincter ani, and is distri. 
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buted to the rectum, anasUmosing with the Buperiot 
uid inferioi haemorrboidal arteries. 

8. The uterine artert/ {art. lUirine. Chams.) puM 
between the laminsB of the broad ligaments to the pN- 
tijrior surface of the uterus, anmlomosing with & 
spermatic arteriea. During gestation this vessel lie. 
comes greatly enlarged, and its branches on the iana 
surface of the uterus have a very peculiar tottaom 

9. The vaginal artery (art. vaginale. Chauss.) pana 
forwards along the anterior and lateral parts of llie 
vagina, towards the psrineiim; it la distributed to the 
bladder, vagina and external parts of generation. 

10. The ischialic arlertf fart. femoro-poplitee-Ckaoa.) 
leaves the pelvis at the lower margin of the pyrifbnnii 
muscle, through the lower part of the sciatic notch, 
above the lesser sciatic ligament, in front of the grnt 
Bciatic ligament, in &ont of the great sciatic nerve; 
before leaving the pelvis, it sends branches to the rec- 
tum, bladder, and obturator intemus muscle ; it tba i 
gives off branches to the tuberosity of the ischjum, at | 
in particular accompanies the great sciatic nerve, lih I 
iween the great trochanter of the os femoris, and tube- ' 
rosity of the ischium, aiiasiomosing with the femciiil 
and circumflex arteries ; 2nd. the coccygeal broMck 
which nms along the posterior sacro-sciatic Ugampiit, 
to the CDCcygeus, and levator ani muscles, anattamoMf 
with the pudic and hsemorrhoidal arteries ; laatlr, mu- 
cular branches to the glulm, small rotators, and flair 
muscles of the leg. 

1. Arteria comes ischiadici 2. Arteiia coccygea. 
3. Rami musculaires. 

11. The iiUernal pudic artay fan. sout-pehtenae. 

Chauss.) leaves the pelvis at the upper openiag of ihc 
great sciatic notch, between the pyramidal is, and potU- 
rior border of the levator ani muscles ; it le-enters the * 
pelvis, hy passing between the sacra-iciatic ligaraenti, 
and continues its course on the inner border of the tu- 
berosity of the ischium, between the levator ani, and 
obturator intemus muscles, hound down hy Uie obtii- 
fascda. At the ivperiar part of the tuhemitj of 
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cord, anaaiomosing witli tlie gpenn&tlc arteries, and 
with the superficial epigastric from the femoral artery, 

2. The circamflex i/iac artery (art. Milium ctrcom. 
Jlexe) it arises from the anterior and external margin of 
the external iliac artery, runs outwards along the in- 
ternal edge of the crural arch, to the anterior superior 
spinous process of the ilium, and then continues its 
course on the inner side of the crest of the ilium, he- 
Iween the internal, oblique, and transverse muscles of 
the abdomen. It divides into branches supplying the 
abdominal muscles, psoas magnus, iUacus intemus, and 
inguinal lymphatic glands. It inosculates freely with 
the lumbar, iUo-lumhar, internal mammary, and inferior 
intercostal arteries. 



ARTERIA FEMORALIS. 

{Portio Jemi>ralc de la crurale. Chauss.) 

E.rlemal Iliac Artery having passed beneath Poupart's 
ligament, receives the name of femoral. It first passes 
downwards in front of the thigh, then downwards and 
inwards, lastly at the junction of the middle and lower 
third of the thigh, it winds obliquely backwards, 
through a tendinous opening between the adductor 
magnus, and vastus intemus muscles, when it takes the 
name of popliteal artery. At the superior third of the 
thigh we find it situated in the centre of a triangular 
space, bounded above by the crural arch, on the outer 
side by the Sartoriua, on the inner side by the adductor 
longUB, and gracilis muscles. Anteriorly it is covered by 
the integuments, superficial fascia, lymphatic glands, 
and fascia lata, enclosed in a sheath formed in front by 
the fascia transversalis ; posteriorly by the fascia iliaca; 
it lies upon the psoas magnus, crosses the insertion of 
the pectinalis, and adductor brevis muscles, separated 
ftnTO them by adipose cellular tissue; the femoral vein 
is placed on the inner side, within the same sheath, but 
separated by a distinct septum ; on the outer side the 
anterior crural nerve is situated, lying between the 
magnus, and iliacus intemus muscles. The femo- 
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1. Rami mUKcularcs 4. JUmua superior et ttl 
3. Arteria h^inotrlioidalis profundus 

inferior 1. Arteria corporis bulbon 

3. Arteria pn^rinea 2. Arteria dorsalis penii, 
Ronius transvenusperi- f«l superficialis 

tiiui 3. Arteria pmfunda penis 



ARTERIA ILIACA EXTERNA. 

(Portion iliaque de la crurale, Chauss.) 

Tbe External Iliac Artery extends from the bifurcation 
of the common iliac artery to the crural arch, passei 
downwards, and a little outwards on the inner border 
of the psoas magnus muscle, in front of the brim of 
tbe pelTix; it is covered by an expansion of tbe iliai; 
fascia. The external iliac vein is on tbe inner side and 
behind the artery ; the anterior cural nerve is to lie 
outer side, and separated from the artery by the psoas 
mognus muscle, covered by the iliac fascia. It givesoff 
two branches: 

1. Arteria epigastrica S. Arteria drcumflexa ili. 

1. The epigatlric artery {art. tut-pubtenne. Cfaaun.) 
usually arises &om the external iliac, about haLf-aa-inch 
above Poupart's ligament j in some subjects it has been 
found ta arise immediately behind Poupart's ligament ; 
and in other cases, about ao inch above the crural arch, 
it passes upwards and inwards behind the spermatie 
cord, on the inner side of the internal ring, between 
the fascia transversalis and peritoneum, to tbe external 
margin of the rectus muscle, and continues its coorw 
first along the outer mai^iin of this muscle ; xoidway 
between the umbilicus and pubis it passes behind tbe 
rectus muscle and perforates its sheath, passes between 
its fibres towards the umbilicus, and divides into numb 
rous branches, freely anasimnosing with the internal 
mammary and lower intcrcostals. It is usually aceonu 
panied by two veins. It gives off in its course small 
branches to the cremaster muscle, and to tbe s 
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coti, amutcmonng with the spermatic arteries^ and 
with the superficial epigastric from the femoral artery. 

2. The circutnflejc iliac artery (art. fUium cwoom^ 
flexe) it arises from the anterior and external margin of 
the external Uiac artery^ runs outwards along the tn. 
temal edge of the crural arch^ to the anterior superior 
spinous process of the ilium^ and then continues its 
course on the inner side of the crest of the ilium^ he* 
tween the internal^ ohlique^ and transverse muscles of 
the abdomen. It divides into branches suppl3ring the 
abdominal muscles^ psoas magnus^ iliacus intemus^ and 
inguinal lymphatic glands. It inosculates freely with 
the lumbar^ ino-lumlAr^ internal mammary^ and inferior 
Intercostal arteries. 



ARTEMA FEMORALIS. 

{Portio fhnorale de la crurale, Chauss.) 

External Uiac Artery having passed beneath Poupart's 
ligament, receives the name of femoral. It first passes 
downwards in front of the thigh^ then downwards and 
inwards, lastly at the junction of the middle and lower 
third of the thigh, it winds obliquely backwards, 
through a tendinous opening between the adductor 
magniis, and vastus intemus muscles, when it takes the 
name of popliteal artery. At the superior third of the 
thig^ we find it situated in the centre of a triangular 
roaoe, bounded above by the crural arch, on the outer 
ode by the Sartorius, on the inner side by the adductdr 
loBgus, and gracilis muscles. Anteriorly it is covered by 
the integuments, superficial fascia, lymphatic glands, 
and fiucia lata, enclosed in a sheath formed in front by 
the fascia transversalis ; posteriorly by the fascia iliaca ; 
it Ues upon the psoas magnus, crosses the insertion of 
the pectinalis, and adductor brevis muscles, separated 
boat them by adipose cellular tissue ; the femoral vein 
is placed on the inner side, within the same sheath, but 
separated by a distinct septum ; on the outer side the 
anterior crural nerve is situated, lying between the 
psoas magnus, and iliacus intemus muscles. The femo>i 



m1 artecy (the superficial femoral) in the loiddk thhcl 
of its course, is covered antcriarbf and superiorly, by the 
8art4)iiu8, and by a strong tendinous foscia, ctmaectii^ 
the vastus intemuH to the tendons of the adductor loit. 
gus and magnuB ,' potleriorit/ it lies between the adduc- 
tor longus, and vastus inlemus muscles, on the inner 
Bide of the OS femoris, separated from the bone b; the 
last muscle; the femoral vein is placed behind the arteiy, 
the nervua saphenus lies on the anterior and externti 
part of the femoral ahenth, sometimes within its layen 
When the femoral artery passes backwards, this nEne 
leaves the vessel aud continues its course down the in- 
aide of the thigh, beliind the inner condylej covered Iqi 
the sartoriuB muscle. It gives off — 

1. Arteriae pudenda^ ex- 4. Artcria profunda femo- 

2. Arteria cireumflesa su- fl. Rami muaculaires 

percialis 6. Rami perforantes 

3. Arteria epigastxica su- . Ramus anastomoticiu 

perficiabs magnus. 

1 . The external ptidicx {art. srrolales. Chauss.) pass 
inwards over the heads of the pectineus, and gracilis 
muscles, and give otT branches to the inguinal glands, and 
scrotum in the male, to the labia pudendi in the female. 
and they anastomose with the obturator, and spennatic 
arteries. In cases of old scrotal hernia, these hranchet 
sometimes attain a large size. 

2. The superficial epigastric artery {art, ingMMoU. 
Chauss.) arises from the front of the femoral arterr, 
about half an inch below Poupart's Hgament ; it perfo- 
rates the fascia lata, and ascends over the crural aicb, 
between the layers of the superficial fascia, towards the 
umbilicus. It is distributed to the integumentB, and 
inguinal glands, and anastomoses with the inferior epi- 
gastric and mammary arteries. 

2. The superficial circumjkx artery (art. inguinalt. 
Chauss.) runs outwards bweath the integument, over 
the lower margin of the crural arch, to the spine of the 
ilium ; it divides into small branches distributed to the 
sJdn, anastomosing with the deep eiicumflex, external 
circumflex, and gluteal arteries. 
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4. Tke deep femoral ariery {art. grand musculaire de 
la cuisfe. Cluiufls.) arises from the back part of the 
femoral^ between the pubes and trochanter minor ; it 
runs down behind the femoral artery^ in front of the 
triceps. It gives off 

1. Arteria circumflexa exm 2. Art^ria drcumflexa in- 
terna terna 

3. Kami magni profundse perforates. 

1. The external drcuntflea: artery fart, sou^»4rochan» 
tSrienne. Chauss.) winds outwards under the sartorius^ 
and rectus muscles^ towards the root of the great tro- 
chanter ; it divides into three sets of branches^ ascends 
ing branches^ which pass upwards under the sartorius^ 
tensor vaginae femoris^ and glutei muscles^ anastomosing 
with the gluteal^ and internal iliac circumflex arteries ; 
transverse branches^ continued outwards and backwards^ 
bmeath the trochanter major^ anastomosing with the 
gluteal^ ischiatic and obturator arteries^ lastly descending 
branches passing downwards^ beneath the rectus^ one in 
particular usually passes downwards^ on the inside of 
the vastus intemus^ and communicates with the supe- 
rior articukr artery of the knee. 

2. The internal circumflex artery fart, sous^trochan^ 
Hnienne, Chauss.) passes backwards^ between the pecti- 
nalis^ psoas magnus^ and iliacus intemus muscles^ into 
the space between the greater and lesser trochanters. 
It divides into two branches^ a superior and an inferior, 
or transverse. The superior sub-divides into two 
branches^ an external f arteria acetabuli,J to the ace- 
tabulum^ and obturator extemus muscle^ and inosculates 
with the obturator artery. The inferior, or transverse 
winds backwards^ around the neck of the os femoris^ it 
gives branches to the adductors^ smaU rotators^ frami 
trochantend superiores et inferiores) and to the origins 
of the flexors ot the leg^ and anastomoses with the ex- 
ternal circumflex^ gluteal^ ischiatic^ and inferior hae- 
morrhoidal arteries. Independent of the anastomosis 
which takes place between the two circumflex arteries 
at the posterior part of the os femoris^ they communicate 
with each other, anteriorly, by a transverse branch, 
thus forming a complete arterial circle. 

X 



230 

3. Thf perfnraling branches (art. femora popliUa. 
ChaUM.) arc ftmr iu number. Tbe first perforating 
artery arises below tbe trochanter minor, and afiet 
having passed through tbe adductor muscle, diviilei 
into a mperior and an inferior branch ; the former 
branch passes upwards, towards the great trochanter, 
and may he traced into the gluteus maidmus ; the laUa 
branch winds outwards, and is distributed to the vastus 
estemus ; it gives off a small branch to the os femorii 
The ifcoad perforating artery passes through the apo. 
neurosis of the second and third adductors to tbe back 
part of the thigh, it then divides into ascending ai 
descending branches. This artery gives off a lais 
branch, joined by one from the superficial femoral, ih 
Hu/riVioii« artery of the bone, it penetrates the nutritioui 
canal between the first and third adductors. The lIM 
jierforating artery passes over the short head of the 
biceps, to tbe flexor muscles. The foarlh perforating 
branch may be considered the continued trunk, it per- 
forates the adductor magnus, and descends along the 
posttrior part of the thigh, supplying the poiSt«l 
space. These arteries anarlomose with tbe circumflei, 
gluteal, ischiatic, femoral, and politeal vessels, and alw 
with each other. 

5. Small muscular branches 1^ the superficial Jhaortd 
artery are given off from the fem(»al atteiy on either 
side to the adjacent muscle, one in particuW assists is 
forming the nutritious artery. 

6. The petforating branches of the svperficialjemml 
artery, are two in number, distributed to the hiceps, 
and vastns eztenius muscles, and freely anaslomote 
with the branches fraai the deep femoraL 

The targe anastomosing branch comes off from the 
femoral artery, where it is about to perforate the tendoa 
of the triceps, runs down between the fihres of the vas- 
tus internus muscle, and is distributed to the iimer side 
of tbe femoro-tibial articulation, inosculating with tbe 
superior and inferior articular branches, and with the 
'" ' il artery. 



231 
ARTERIA POPLITEA. 

(Portion poplitie de la crurale.) 

The Femoral Artery having passed tlirough the tendon 
of the trioeps> takes the name of popliteal ; it runs di. 
lectly down hehind the femoro tibial articulation ; oa 
the back part of the poplitseus muscle it divides into 
two branches. It lies on the flat part of the os femoris^ 
and is covered by the corresponding vein^ and the sciatic 
nerve, protected by a quantity of hx and cellular tissue. 
It is placed between the biceps, outer condyle, external 
■head of the gastrocnemius, origin of the plantaris, and 
and poplitsus muscles on its outer side ; semijnembra- 
nosus, semi-tendinosus, inner condyle inner head of the 
gastarocnemius muscle, on the inner side. It gives off 
the following branches. 

1. Arteria articularis su- 4. and 5. Hand ad gas- 

perior interna trocnemios 

2. Arteria articularis su- 6. Arteria articularis in- 

perior externa ferior externa 

3. Arteria articularis me- 7* Arteria articularis in- 

dia ferior interna 

1. The internal superior articular winds inwards, 
under the tendon of the adductor magnus, above the 
inner condyle, and anastomoses with the external artL 
colar^ internal articular inferior, and ramus anastomo- 
tuus magnus. These arteries form with those of the 
opposite side a net-work of blood-vessels which cover 
the patella ; a small branch passes on the edge of the 
internal semilunar cartilage, and enters the cavity of 
the knee-joint. 

2. The external superior articular passes outwards 
above the outer condyle, beneath the biceps, is distri- 
buted to the outer part of the joint and communicates 
with the superior internal artery. 

3. The middle articular is situated between the condy- 
les, subb.divides into numerous small branches, which are 
distributed to the capsular and crucial ligaments. 

4 and 5. The arteries of the gastrocnemii arise from 
iiie posterior and lateral parts of the popliteal artery. 



and descend obliquely into the substance of the gastroc 
nemii muscles^ and may be traced to the common tendon 
of these muscles. 

6. The inferior external articular winds outwaids 
between the poplitaeus and gastrocnemius muscles ; 1)e- 
neath the tendon of the biceps and external lateral liga. 
ment ; above the head of the fibula ; along the ester- 
nal margin of the semilunar cartilage. 

7* The inferior internal articular winds inwards 
around the head of the tibia ; beneath the gastrocne- 
mius muscle, internal lateral ligament^ and tendinons 
aponeurosis ^m the flexor tendons. Tliese arteries are 
distributed to the femoro-tibial articulation^ and fireely 
anastomose with the surales^ and superior arteries.-— 
The popliteal artery^ on the inferior margin of the po. 
plit«us musde^ divides into anterior and posterior tibial 
arteries. 



ARTBRIA TIBIALIS ANTICA. 

fArt, tibiale antirieure, Chaoss.) 

The Anterior Tibial Artery arising from the tennina- 
tion of the popliteal, passes forwards throng the upper 
opening of the interosseous ligament, and reaches the 
fore part of the leg ; it then descends obliquely dowxu 
wards, first in front of the interosseous ligsuneixt, then 
on the lower and fore part of the tibia, passes over the 
tibio-tarsal articulation, over the superior surface* <^ the 
astn^falus, navicular and internal cuneiform bones, to 
the space between the first and second metatarsal bones, 
where it divides into two branches. It runs down fizst 
between the tibialis anticus and extensor longus digito- 
rum pedis ; is then situated between the tibisdis anticus 
and extensor proprius poUicis; at the lower part of its 
course, it is continued behind the tendon of the latter 
muscle ; on the dorsum of the foot it is placed on the 
outer margin of the same tendon. At the upper part 
of its course it is deeply situated ; at the inferior third, 
covered only by the integuments, fascia, and annular 
ligament. It is accompanied by two vene oomites^ aad 
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Iff the deep branch of the fibular nenre which lies upon 
the arterj. The following branches are given off: 

1. Arteria recurrens 4. Arteria metatarsea 

2. Rami malleolares 5. Ramus anastomoticus 

3. Arteria tarsea 6. Arteria poUicis pedis 

1. The recurrent tibial artery fart. rScurrente du ge- 
natal. Chauss.) passes upwards between the fibres of 
the tibialis anticus, and pierces the fascia of the leg; it 
is distributed to the anterior part of the femoro-tibial 
articulation^ and freely anastomoses with the branches 
6om the popliteal artery. 

SL Malleolar branches are divided into external and 
internal; they ramify on the outer and inner side of 
the ande joints and commtfnsca/e with branches from the 
posterior tibiaL 

3 and 4. The tarsal and metatarsal arteries bend be* 
neath the extensor brevis^ towards the outer border of 
the foot^ forming an arch (arcus dorsalis tarseus), and 
anastomose with the external mallelar^ external plantar^ 
and peroneal arteries. The dorsal arch gives off from 
its convexity^ three interosseal arteries; they pass for- 
wards in the second^ thirds and fourth interosseous 
spaces; each artery then divides into two branches. 
These arteries supply the outer side of the second toe^ 
bodi sides of the thurd and fourth toes^ and the inner 
side of the little toe ; they also send off perforating 
hnnches^ which dip down between the interosseal spaces 
and communicate with the plantar arch. 

5. and 6. The two arteries formed by the division of 
Ae anterior tibial in the space between the first and se. 
oond metatarsal bones^ are^ 1st. the anastomosing branchy 
which passes into the sole of the foot, through the inter- 
osseous space, and joins the external plantar arch; 2nd. 
ike artery of the great toe, it passes forwards as far as 
the head of the metatanud bone of the great toe, and 
then divides into two branches-— one supplies the exter- 
nal border of the great toe, the other the ilmer border 
of the second toe. 

The anterior tibial artery, in its course on either side, 
gives off small branches to the adjacent muscles. 

x3 
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ARTERIA TIBIALIS POSTICA. 

(Art, tihiale postMeure. Chauss.) 

The posterior Tibial Artery descends in an oblique 
direction from the edge of the popliteus muscle to the 
fossa^ between the os calcis^ and internal maleolus; on 
the outer side of the flexor longus digitorum pedis ; it is 
covered by a dense fascia^ by the gastrocnemii muscles. 
In the lower half of the lee it is more superficial, lying 
between the tendo Achilks and tibia; lastly, where 
passing behind the inner maleolus, the tendons of the 
flexor longus digitorum pedis and tibialis posticus are in 
front, the tendon of the flexor longus pollicis behind.— 
It is accompanied by two venae comites, and by the pos- 
terior tibisd nerve, which is placed on its outer side. 
When the posterior tibial has arrived at the arch of the 
calcaneum, it divides into external and internal plantar 
arteries. The following are the branches given off: 

1. Arteria nutritia tibia 4. Hami musculaires 

2. Arteria peronea 5 and 6. Arterise plantares 

1. The nutritious artery of the tibia passes into the 
opening at the back part of the tilaa, and is distributed 
to the bone. 

2. The peroneal artery runs down the leg along 
the internal margin of me fibula, between that bone 
and the flexor longus pollicis muscle ; it passes at the 
upper part of its course between the fibres of the tiln- 
alis posticus. It is accompanied by two vens comites, 
and by the fibular nerve. In its course it gives off 
musciUar branches anastomosing with branches from the 
anterior tibial; the nutritous artery qfthejibula, which 
is distributed to that bone ; lastly, about the inferior 
third of the leg, it divides into anterior and posterior 
fibular arteries. The anterior fibular passes forwards 
through the lower opening of the interosseous ligament, 
and descending between the tibia and fibula, is distri- 
buted to the tibio-tarsal articulation, freely anastomosing 
with the tarsal and metatarsal branches of the anterior 
tibial. 

The posterior Jibular continues its course downwards, 
behind the external malleolus, to the outer and back 
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part of tlie foot^ and anastomoses with the external 
malleolar^ and external plantar arteries. Three mus- 
cular hranches are given off on either side to the great 
flexors. 

5. The itUemal plantar artery is the smallest; it ad- 
vances on the inner margin of the foot^ hetween the 
abductor and flexor brevis poUicis muscles; it passes 
under the tendon of the flexor longus poUicis^ and 
anastomoses with the plantar arch^ and gives off a 
branch which supplies the outer side of the great toe^ 
and inner side of the second toe. 

6. The external Plantar Artery pursues a tortuous 
course across the sole of the foot^ over the metatarsal 
bcmes^ between the flexor brevis^ and flexor accessoruis^ 
and forms an arch (the plantar arch) the convexity of 
which is directed forwards. It gives off four sets of 
branches^ viz. superior or perforating branches, passing 
upwards through the interosseous spaces, and anastomo^ 
nng with the descending branches of the metatarsal ar- 
tery; inferior and posterior branches distributed to the 
mterossei, and lumbricales muscles^ lastly from the con- 
vexity of the arch the anterior hranches come off: these 
vary in number ; they pass forwards between the inte- 
rosseous spaces, above the transversalis pedis muscle, 
and divide into branches supplying the thi^ outer toes, 
and the outer side of the fourth toe. 



OP THE PULMONARY ARTERY. 

The Pulmonary Artery arises from the upper and left 
part of the right ventride ; it passes obliquely upwards, 
crossing the origin of the aorta as far as its arch, and 
opposite the second dorsal vertebra it divides into two 
trunksy one for each lung. The right pulmonary branch 
bends towards the right side behind the ascencQng tho- 
racic aorta, behind the vena cava descendens to the 
K^it lung, anteriorly to the right bronchium ; it di- 
vyes into three branches, one for each lobe of the lung. 
The left pulmonary artery passes to the left side^ in 
front of the descending thoracic aorta^ anteriorly to the 
loft bronchium, and divides into two branches. In the 



ABTERIA TIBIALIS POSTICA. 

fjrl. tibiak postirifurf. Chauss.) 

The posterior Tibial Artery descends in an oblique 
direction froai the edge of the popliteus muscle to tie 
fassu, between the os calcia, and internal maleolus; on 
the outer side of (he flesor longus digitorum pedis ; it is 
covered by a dense fascia, by the gastrocnemii muscles- 
In the lower half of the leg it is more superficial, Ijing 
between the tcndo Achillea and tibia; lastly, where 
passing behind the inner maleolus, the tendons of tlie 
flexor longus digitorum pedis and tibialis posticus are in 
front, the tendon of the flesor longus pollicis behini— 
It is aceompenied by two venae comites, and by the pos- 
terior tibifd nerve, which is placed on its outer ade- 
When the posterior tibial has arrived at the arch of ik 
calcaneum, it divides into external and internal plantsr 
arteries. The following are the branches given off: 

1. Arteria nutritia tibia 4. Rami musculaires 

2. Arteria peronea 6 and 6. Arterise plantain 

1 . The nulritiont artery of ihe tibia passes into the 
opening ^t the back part of (he tibia, and is distribuidl 
to the bone. 

2. The penmeal artery runs down the leg along 
the internal margin of tne fibula, between thai, bone 
and the flexor longus pollicis muscle ; it passes at the 
upper part of its course between the fibres of the tihi- 
alis posticus. It is accompanied hy two veiUE comites, 
and by the fibular nerve. In its course it gives off 
musculai branches anastomoting with branches from the 
anterior tibial; the nulrilotu artery oftheJiAuia, whicli 
is distributed to that bone ; lastly, abont the inierior 
third of the leg, it divides into anterior and posterioi 
fibular arteries. The anterior fibular passes fin'waTds 
through the lower opening of the interosseous ligament, 
and descending between the tibia and fibula, is distri- 
buted to the tibio-tarsal articulation, freely anaaiomotiag 
with the tarsal and metatarsal bntnches of the anterior 
tibial. 

The potterior JUndar continues its course downwaidi, 
behind the external malleolus, to the outer and tact 
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part of the foot^ and anastomoses with the external 
malleolar^ and external plantar arteries. Three mus- 
cular branches are given off on either side to the great 
flexors. 

5. The internal plantar artery is the smallest ; it ad- 
vances on the inner margin of the foot^ between the 
abductor and flexor brevis poUicis muscles; it passes 
under the tendon of the flexor longus pollicis^ and 
anastomoses with the plantar arch^ and gives off a 
branch which supplies the outer side of the great toe^ 
and inner side of the second toe. 

6. The external Plantar Artery pursues a tortuous 
course across the sole of the foot^ over the metatarsal 
bones^ between the flexor brevis, and flexor accessoruis, 
and forms an arch (the plantar arch) the convexity of 
which is directed forwards. It gives off four sets of 
branches^ viz. superior or perforating branches, passing 
upwards through the interosseous spaces, and anastomo^ 
sing with the descending branches of the metatarsal ar- 
tery ; inferior and posterior branches distributed to the 
interossei, and lumbricales muscles, lastly from the con- 
vexity of the arch the anterior branches come off: these 
vary in number ; they pass forwards between the inte- 
rosseous spaces, above the transversalis pedis muscle, 
and divide into branches supplying the three outer toes, 
and the outer side of the fourth toe. 



OP THE PULMONARY ARTERY. 

The Pulmonary Artery arises from the upper and left 
part of the right ventride ; it passes obliquely upwards, 
crossing the origin of the aorta as far as its arch, and 
opposite the second dorsal vertebra it divides into two 
trunks, one for each lung. The right pulmonary branch 
bends towards the right side behind the ascending tho- 
racic aorta^ behind the vena cava descendens to the 
right lung, anteriorly to the right bronchium ; it di- 
vides into three branches, one for each lobe of the lung. 
The left pulmonary artery passes to the left side, in 
front of the descending thoracic aorta, anteriorly to the 
left bronchium, and divides into two branches. In t) 



OF THE VEINS IN PARTICULAR. 

The blood is returned from the interior of the <m- 
nium, hy the two internal jugular veins ; they com. 
mence from the termination of the lateral sinugeg, »t 
the fosscE jugulareSj by a dilatation ualled the Wntuet oj 
Ike jugular veins, and pasa down the neck, on the oaxa 
side of the internal carotid artery, on the outside of the 
common carotid, and terminate in the subclavian veins, 
juat behind the clavicles. They receive the blood from 
the sinuses of the brain, by this term is understood tlie 
venous canals, formed externally of the lamina of ibe 
dura mater, and lined internally by a smooth and po- 
lished membrane, continuous with the hning membratM 
of the veins. These sinuses are of triangular shape, 
and present numerous transverse bands, which appesi 
to be rudimentary valves. 

Sinuses of the Brain. 

Superior loD^tudinal sinus Cavernous sinuses 

Two lateral sinuses Superior petrous sinuses 

Straight sinus Inferior petrous sinuses 

Inferior longitudinal sinus Transverse sinus of os 



Circular sinus of Ridley 

Posterior occipital sinus Transverse sinus of the m 

Anterior occipital sinus occipilis, 



VEINS OF THE BRAIN. 

Superior cerebral veins, which terminate in the siipt- 
rior longitudinal sinus. 

Lateral and inferior cerebral veins, wliich termiiuK 
in the lateral sinuses. 

Anterior cerebral veins, which terminate in the supe- 
rior petrous sinuses. 

VentB galeni, which terminate in the straight sintls- 

Superior cerebellar veins, which terminate in the 
straight sinus. 

Inferior cerebellar veins, which terminate in the lt> 
teral sinuses. 
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Opthalmic vdns^ which terminate in the the caver, 
nous sinuses. 

Hie opthahnic yeins receive the central vein of the 
retina, the anterior and posterior cetkmoidal, lacrymal, 
cUiary, muscular and Jrontal veins. 

In the neck the internal jugular vein receives— 

Facial veins Phar3mgeal veins 

Deep occipital veins Superior thyroideal veins 

T^ingiiftl veins Laryngeal veins. 



OF THE VEINS WHICH CONCUR TO FORM 

THE FACIAL VEINS. 

The anterior facial vein extends from the inner can- 
thus of the eye^ to the inferior margin of the inferior 
nuudlLa^ it is placed in front of the masseter^ hehind the 
fiudal artery ; it unites helow the angle of the jaw with 
the posterior facial vein^ and forms a short trunk which 
terminates in the internal jugular. The branches it 
receives correspond with the distribution of the facial 
artery. The posterior facial vein is placed in front of 
the ear^ within the substance of the parotid gland^ su. 
perficial to the external carotid artery^ its branches cor. 
respond partly with those given off from that vessel. 



VEINS WHICH CONCUR IN FORMING THE 
EXTERNAL JUGULAR VEIN. 

The external Jugular Fein is formed by the internal 
tnaxHIary^ and by branches from the temporal and su. 
perficial occipital veins^ below the angle of the jaw ; it 
runs obliquely downwards and outwards^ situated at its 
commencement on the inner side of the stemo.mastoid 
musde ; it then crosses that muscle, and passes down 
on its outer margin^ under the omo.hyoideus muscle, 
and terminates in the subclavian vein, behind the cla- 
vicle. It receives the cutaneous cervical veins. 
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VEINS OP THE UPPER EXTREMITDSS. 

The Feins of the superior ExtremiHes are divided into 
two classes, superficial, and deep ; the distribution of 
the latter, corresponds with that of the arteries ; veins 
accompany the radial ulnar, brachial, and axillary arte- 
ries and their branches. The superficial are the cepha- 
lie, median, and basilic veins. 

The Cephalic Fein commences at the root of tlie 
thumb, from the junction of several dorsal veins of the 
hand, runs upwards on the radial side of the fore-arm, 
then on the outer margin of the biceps, and lastly it 
bends forward between the pectbralis major, and deltoid 
muscles, and joins the axillary vein. In its couzBe it 
receives numerous subcutaneous branches, at the bend 
of the arm it is joined by the median cephalic vein. 

The Basilic Fein commences at the little finger, firom 
a small vein called the vena salvatella ; it runs superfi- 
cially along the ulnar side of the fore-arm, then on the 
inner side of the fore-^mn, in company with the bra- 
chial vessels, and enters the axilla, where it forms the 
axillary vein, it receives numerous branches in its coxoK, 
and at the bend of the arm it is joined by the median 
basilic vein. 

The long Median Fein is situated in the middle of 
the fore-arm, and runs between the cephalic and the ho- 
silic veins, at the bend of the elbow it divides into two 
branches, one forms the cephalic, the median cephalic, 
the other joins the basilic, the median basilic vein. 

The Axillaris Fein having passed beneath the clavi- 
cle, takes the name of subclavian, this passes inwardS; 
over the scalenus anticus, and enters the -chest. The 
subclavian vein on the left side crosses the arteries 
arising from the arch of the aorta, and opposite the car- 
tilage of the first rib, uniting with its fellow, forms the 
vena cava superior. 

Into the subclavian veins are emptied— 

External jugular vein Thymic vein 

Vertebral vein Internal mammary vein 

Internal jugular vein Inferior thyroideal vein 

Mediastinal vein Superior intercostal vein 

Pericardiac vein Thoracic duct 
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The superior Vena Cava passes down on tlie right 
side of the ascending thoracic aorta^ and terminates in 
the upper and back part of the right auricle^ before it 
enters that cavity of the heart, it receives the vena 
azygos. 



THE VENA AZYGOS. 

The Vena Azygos usually conunences by two or three 
branches of communication, with the upper left lumbar 
veins, these branches enter the chest, either between the 
crura of the diaphragm, or passing between the fibres 
of that muscle, it returns the blood from the 

Ri^t bronchial veins Right intercostal veins 

Darsal vertebral veins Lower left intercostal veins 
Lt oesophageal veins Superior diaphragmic veins 



The Vena Azygos passes upwards, within the poste^ 
nor mediastinum, on the right side of the descending 
thoracic aorta, having ascended as high as the third 
iorsal vertebrae, it passes forwards from the spine, and 
terminates in the descending cava, where that vessel 
passes behind the pericardium. The upper left inter- 
30stal veins which do not terminate in the vena azygos, 
unite with the left brochial, left esophageal, and form 
yna common trunk, which terminates in the left subcla- 
vian vein. The common trunk has been called the left 
vena azygos, but is more frequently described as the 
left bronchial vein. 



VEINS OP THE LOWER EXTREMITY. 

The anterior Tibial, posterior Tibial, andjibular Ar^ 
levies are each accompanied by veins, which terminate 
in the popliteal vein, this accompanies the popliteal ar- 
tery, perforates with it the tendon of the triceps, where 
It takes the name of femoral vein. The femoral vein 
runs first behind, then on the inner margin of the fei 

Y 
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ml artery, baving passed under Poupart' 
constitutes the external iliac ran. The popliteal snd 
femoral veins re«i»e branches corresponding to the dii- 
tribution of the popliteal and femoral arteries. 

The superficial feint are the vena saphena mijot 
and minor. 

The saphena major Vein wanmences by small hrancSie! 
on the inner side of the foot, these unite and form a 
trunk behind the inner mailcoluii ; it ascends obliqaelr 
backwards, along the inner part of the leg, and passes 
behind the internal condyle of the femur. It contisuet 
its course along the inner part of the thigh, and termi- 
nates in the femoral vein, helow Poapart's ligament. 
It receives in it* course cutaneous bwnches, at the nppn 
part of the thigh it is joined by the estomal pudicj ex- 
ternal epigastric, and external circumflex veins. 

The saphena minor Fein commences by several 
branches upon the back of the foot; behind the eitenud 
malleolus, they unite and form a single trunk ; it as- 
cends obliquely upwards, on the outer side of the leg, 
and terminates in the popliteal vein. 



EXTERNAL ILIAC VEIN. 

Thejemoral Vein having passed under Foupart's li- 
gament, takes the name <xf external iliac vein, it ■>- 
cends as high as the sacroiliac symphysis, where, nniliag 
with the internal iliac vein, it forms the common iSx 
trunk. It receives the epigastric and circumflex i^ 
veins, and also a considerable branch from the apennttie i 
cord. The external iliac veins are placed beneath, and 
internally to the artery of the same name. The ri^ 
external iliac passes behind the bifurcation of the ri^ 
common iliac artery, at this point it unites with the in- 
ternal iliac vein. The left external iliac goes behind 
the left internal iliac artety, and here uniting with the 
left internal iliac vein, forms the left common iliac. 
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COMMON ILIAC VEIN& 

The anrnmn Iliac Feins result from the union of tli& 
external. and internal iliac veins^ the right common iliac 
vein ia behind^ a|id. to the outer side of- its artery^ the 
lef^ common iliac vein is on the inner side of its artery, 
it passes before the last lumbar vertebra, behind the 
n^t mammon iliac artery, to form the ascending cava. 
The internal iliac veins receive the 

External luemorrhoidal Dorsal veins of the penis 

veins Dorsal. veins of the clitoris 

Hypc^astric veins iiL the female 



VENA CAVA INFERIOR. 

The inferior or ascending Vena CatM is formed on the 
kst lumbar vertebrae by the union of the two common 
iliac veins ; it ascends on the right side of the bodies of 
the lumbar vertebrs, on the right side of the abdominal 
aorta, to beneath the liver ; it is covered by the perito- 
neum and duodenum. Opposite the liver it frequently 
contracts : it is then lodged in the fissura vens cavae, 
between the lobulus spigelii and right lobe of the liver ; 
it passes through the triangular opening in the central 
tendon of the diaphragm, and terminates immediately 
in the under and back part of the right auricle of the 
hearts It receives the 

SscebI vehis Renal veins 

Lumbar veins Hepatic veins. 

B(i{^ spermatic vein Inferior.phrenic veins 



VENA PORTiE, AND ITS BRANCHES. 

The Vena Portas is that large vein which returns the 
Ubod from the intestines, spleen, and stomach to the 
liver. It is distributed in numerous branches througi 
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the liver^ like an artery. The blood which it carries ia 
destined for the formation of bile ; the remaining blood 
is returned by the venie hepaticae to the inferior vena 
cava. The trunk of the vena portae is divided into two 
branches ; the superior, which is dispersed through the 
liver^ is caHed the vena ports hepatica; the inferior is 
termed the vena ports ventralis. 

The Vena Portas VentraUs is formed behind the pan* 
creas^ by the union of the three following principal 
branches :— 

1st. The Splenic Vein, which receives the coronary, 
pancreatic, and left gastro-epiploic veins. 

2nd. The superior Messenteric Vein, which receives 
the right and left colic veins, the right gastro-epiploic, 
and pyloric veins. 

3rd. The inferior Messenteric Vein, which arises 
from branches which return the blood from the rectum, 
sigmoid flexure of the colon and meso-colon. 

The trunk formed by the union of these branches, 
passes between the layers of the little omentum^ to the 
sulcus transversus, or porta of the liver. 



OP THE CIRCULATION OP THE BLOOIX 



The Blood is brought by the venae cavae firom every 
part of the body, and from the heart itself, to the right 
auricle ; the right auricle contracting, drives the blood 
into the right ventricle; the right ventricle contracting, 
the blood is propelled into the pulmonary artery; regur*. 
gitation from the ventricle back into the auricle is pre- 
vented by the tricuspid valve; the semilunar valves, 
placed at the commencement of the pulmonary artery, 
prevent the blood returning from that vessel back into 
the heart. The bliood propelled into the extreme 
ramifications of the pulmonary artery, is then re- 
ceived by the pulmonary veins, and carri^ to the left 
auricle of the heart. The left auricle, upon receiving 
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Ail maw id Uood^ immedUtelj cmtra^, 9{id its 
malbenU ai<9 impellad into tlip l^t Y^^Hok; ^be l«^i, 
veatridb oputntctn, aad forces tbo Uopd into thQ ft(»tf|* 
The Uood e»imot fetiim hqm the yentfide iptp tl^§ 
^oride, on 90fsoupt of the mtrvi yalve, nor ^rom the 
torta itself on account of its three s^mlunar yal?^ 
The ULood, after giving off nourishment and suppljHsf 
the varied secretions to every part of the hody^ is fOn 
twmed impoverished by very small veins, pa0mg fffsm 
tham into larger, aod lastly into the ascending find 
descending ven» cavse, which fenconvey it to the ri|^t 
auride^ aner having received a reinforcement of nu^i* 
tive matter from the digestive organs by the thoracic 
duct. 

In the f oetus^ the course of the blood is far different, 
fiir^ihe foetus receives its blood from the mother, by 
means of the umbilical vein, and returns it to the mo- 
ther by the umbilical arteries contained in the umbilical 
coed. The umbilical cord is composed of the umbilical 
vein and two umbilical arteries. The umbilical vein 
arises from the conflux of the veins of the placenta 
nterina, which receive their blood from the ends of the 
arteries of the uterus ; it then passes through the um. 
failicus in front of the peritoneum to the liver. The 
greatest proportion of the blood is circulated through 
the liver, and afterwards carried to the ascending cava 
by the venae cavs hepaticae: a small portion of the 
blood at once passes without circulating through the 
liver to the cava, by a peculiar vessel termed the ductus 
venoms. The blood, by the venae cavae, is brought to 
the right auricle ; this contracting, forces the greatest 
proportion of the blood through the foramen ovale into 
the left auricle. The remaimng blood it carried inta 
the right ventricle, from which it passes into the puL 
monary artery : a small portion only circulates* through 
the lungs, for the greater part passes into the aorta 
through the canalis arteriosus Botalli, which arises from 
the pulmonary artery, and terminates obliquely in the 
aich of the aorta. The portion of the blood which has 
been distributed to the lunss is returned to the left 
auricle, where it becomes nuxed with that which has. 
passed at once from the right side of the heart through 
the foramen ovale. The left auricle CQntr^u;ting, the 

y3 
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blood is propelled into the left yentricle, and firom this 
cavity into the aorta^ where it becomes mixed with that 
portion which has passed at once from the pulmonary 
artery by the canalis arteriosus. From the aorta the 
blood passes as in the adult into every part of the body, 
and thus it is propelled into the umbili(»l arteries. The 
umbilical arteries arise from the internal iliac arteries^ 
ascend on the side of the bladder to the umbilicus, 
pass through it with the umbilical cord to the placenta, 
in which their terminations are joined with the very 
small veins of the uterus, and thus their blood is re. 
turned to the mother. 



NEUROLOGY. 



Thb nerves were^ for a long period^ considered as 
forming one uniform system^ they are now divided into 
two general divisions^ distinct fiom each other^ the 
nerves of animal life and those of organic life. The 
nerves of animal life emanate from three principal por« 
tions of the cerehral mass^ from the hrain^ the tub6r 
annulare and its extensions^ and from the medulla spi- 
nalis. The division of the nerves, according to Willis, 
has been invariably followed by the anatomists of this 
country, excepting by Charles BelL 

Willis, Vieussens, Winslow, and Bichat, enumerate 
ten pair of cerebral nerves. 

1st pair, Nervi Olfactorii 
2d pair, Nervi Optici 
3d pair, Nervi Motores Oculorum 
4th pair, Nervi Pathetici 
5th pair, Nervi TrLgemini 
6th pair, Nervi Motores Extend 
7th pair, Nervi Auditorii, one called Portio Mol- 
lis, the other Portio Dura 
8th pair, Nervi Vagi, which include the Nervi 

Accessorii, and Glosso-pharyngei 
9th pair, Nervi Linguales 
IQth pair^ Nervi Sub-occipitales 
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whii'h become more and more minute, until ttey scan 
at length to be softened davia into a kind of pulp, sod 
are no longer vixibtc to the eye, ami cannot be prosecuUd 
br dissection. 

In tracing the course of the nerves, numerooi 
parts are found to be supplied by two distinct seti, 
whoae functions had been unexplained and had baf- 
fled the ingenuity of the anatomist, till by the mte. 
resting researches of Charles Bell, this mystery wu 
unravelled. There are, besides the nerves of smeil, 
hearing, and vision, four systems combined ; viz. nerrei 
of sensation, nerves of voluntary motion, nerves of 
respiratory motion, and lastly, the nerves of organic Kb 
distributed to the organs of digestion, eirculatifli(f 
respiration, and the secretions on which depend M 
nutrition, growth, and whatever is directly neceo^ 
to animal existence. On examining the spinal wUt 
row, it is found to consist of dinerent <wlujnns 4^ 
nerroua matter; each lateral column conaists of that' 
tracks : one for voluntuTy •notion, one for sensatitm, nf' 
the middle track To*" resjAration. Thirty pair of nenwf 
take their origin nam the lateral portions of the coluimi 
and are regular in their origin and distribution. Thm, 
constitulo llie "simpli! rniil uniform system" of Bell 
£ach nerve has two distinct series of roots, one fron 
t&e potterior track, one from the aniertof track. The 
posterior filament comes out remarkably abrupt from 
the track, and their roots form a regular row or series, 
these convei^ng towards the foramina of ibe sheath of 
the spinal marrow, and being coUected together, form s 
knot or ganglion. The anterior roots come out more 
irregular, and form a wider surface, and join the posle. 
rior roots, beyond the ganglia. The thirty nerves thus 
formed of two distinct fasciculi, are suited to performbf 
the combination of properties, which they acquire 
through their double roots, all the offices of the trunk 
and limbs. The important discovery of their oQce is 
undoubtedly due to Charles Bell, though numerous at- 
tempts have been made in Prance, to deprive him of 
the honour. He baa proved tbat in the potteriw tract 
of the medulla spinalis, and in the posterior fasciculi of 
nerves reside sensation, in the anlertar track, and a»U- 
rior fasciculi, voluntari/ motiort. Under this division ii 
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|laeed die fifth pair^ and gnb-ocdpital nerves. They 
are found to arise by double roots^ to possess gan^a^ 
^aoA the -doable function of sensation and motion. The 
remaining nerves are called the " irregular or super. 
added ;** they are distinguished by a single root^ are 
simple in their origin^ and irregulAr in their dislaibu. 

L^ they go to parts already plentifully supplied with 
; they are not capable of exciting perception, and 

onfy furnished wiih the faculty of transmitting 
iwrvona influence. Of these are— '^ The third fourth 
and sixth to the eye ; the seventh to the face ; the ninth 
to Ithe tongue ; the ghsso^pharyngeal to the tongue and 
pharynx; the nervus vagus to the heart, lungs, and 
Mcottch/ the spinal accessory to the muscles of the 
shoulder ; the phrenic to the diaphragm ; the external 
fttph/^dorv to the outside of the chest." This is the 
n[Ktem Which has been so ably brought forward by 
Quodea Bell, and illustrated and confinaed by the most 
beautiful and satisfactory experiments. I shall adopt 
dieanangement of Scemmerring, with certain modifi- 
catipiis, and combine with it the funcdons, as assigned 
hf Charles BeU. Having repeated many of the experi- 
ments, and having witnessed others conducted by Se- 
gtdaa and Majendie, I am convinced of the accuracy en 
masse of Charles Bell's deducdons. 



IBE NERVES OP THE HUMAN BODY 
May be thus arranged :-— 

1st pair, Nervi olfactorii, destined to excite perception 
of smelL 

2nd pair^ Nervi ootid, destined to excite the impres- 
sions of light. 

3rd pair, Nervi tnotores oculorum, motory nerves of the 
eye. 

4di pair Nervi respiratorH oculorum, respiratory nerves 
of the eye. 

5di pair, Nervi trpacialeB, universal nerves of sensadon 
of the head, face, cavities of the nose, mouth 
and tongue. 
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6tli pair^ Nervi oculorum abducentes, motcny nerves of 
the eye. 

7tli pair, Nervi respiratorii faciei, respiratory nenres of 
the face. 

8th pair^ Nervi audiiorii, destined to excite the impres- 
sions of sound. 

9th pair^ Nervi respiratorU glosso-pkatyngei, respiratory 
nerves to the tongue and pharynx. 

10th pair^ Nervi respiratorii pneumo-gastrici, respiratory 
nerves to the larynx^ hearty lungs^ and sto- 
mach. 

11th pair^ Nervi respiratorii trachelo^dor sales, respinu 
tory nerves to the neck and shoulders. 

12th pair^ Nervi motores Unguas, the motory nerves of 
the tongue. 

Nervi respiratorU, into^thoracica to the dia- 
phragm. 

Nervi respiratorii eata-dhoracici, to the extec- 
nal respiratory muscles. 

Eight pairs of Nervi cervicaies, giving off the nerves of 
sensation and voluntary motion to the upper 
extremities. 

Twelve pairs of Nervi dorsales, giving off the nerves of 
sensation^ and voluntary motion to the 
trunk. 

Five pairs of Nervi lumhorum, giving off the nerves of 
sensation^ and voluntary motion to the upper 
extremities. 

Five pairs of Nervi sacrales, giving off the nerves of 
sensation^ and voluntary motion to the pelvic 
viscera^ and organs of generation. 

Nervi sympathelici, sive Nervi vitce organicce, nerves of 
organic life. 



Of the Cerebral Nerves, 

NERVI OLPACTORII. 

The first pair of nerves that emanates from the hraiti 
is the olfactory, anciently called processus mammiUares. 
Each nerve arises hy three filaments ; the external and 
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Ibe Taageet, h diieeled oatwucis and 1)fteIcwaKl4 to the 
bottom of the fissura tfflrii ; the innef ^ which is the 
durfeer and hroader^ h prolonged a$ to as the corpus 
caHoBvan, hoth tiiese origins ore formed by the meduL 
hsTf rabstanoe; the middle is cieritious^ and may be 
traced into the posterior part of the anterior convolu- 
doDs of the brain. Some anatomists have described 
these nexres as axiiing from lite corpora striata. Gall 
and Spundieim have £ewn^ that in many of the lower 
snimalSy where the corpora striata do exists no olfactory 
nerves can be traced. The three filaments nnite and 
farm a soft flattened trunk, which converges and passes 
Ibrwards in a remarkable groove^ on the under part of 
the anterior lobes of the b^n ; it terminates in an oval 
akqied exneritious body, callied by some anatomists, the 
tmms offacioriui, situated over the cribriform plate of 
Ae ethmoid bone ; from it are giv^ff- off numerous ner. 
woaa filaments, divided into tmree ftrndcfuH— ^xtema^ 
middle, and internal, each filament being;, at its exit, 
endoaed in a fibrous canal, derived from the diira- mater. 
Hie external fasciculi are distributed to the mucous 
membrane, investing the superior spongy bones, the 
middle to the roof of the nasid fosss, the internal form 
an intricate plexus on the septum narium. These 
nerves offer the following peculiarites: their trunk has 
tinee roots, they possess no neurilemma, are. lodged in a 
particular groove of the brain, and, fostiy. Gall has 
shewn that the bulb is made up of white and cieritious 
Bubstanoe, is hollow in the lower animals, and commu- 
nicates witb the lateral ventt ri d es ,-' They give the 
soDseof smelL 



NERVI OPTICI. 

Tbe second pair, the optic nerves, is the largest of 
the cerebral nerves ; they have been uisoally described 
as emanating f^rom ^e thalami nervorum opticorum ; it 
has been shewn by Gall and Spurzheim, that they may 
he traced issuing by a broad, white fibrous band, from 
the anterior quadx^geminal bodies, which turn round 
upon the outer edge of the thalami nervorum optico. 

z 
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rum, under the cerebral crura. They reoeire fibres at 
right lines^ without decussating from the corpora genL. 
culata^ and from the tuber cinereum. The nerves thui 
formed^ run forwards^ approach each other^ and unite 
on the anterior part of the pituitary fossa; whether 
they cross each other so that the left nerve passes to the 
rights or the right to the left^ is a point stiU under dis- 
pute. Several cases have been given by Grall and 
Spurzheim, of atrophy of one nerve being continued 
on the opposite side^ after the junction of the two. 
These distinguished anatomists recognize a partial de- 
cussation of the fibres ; they believe the outermost fila- 
ments continue their course without decussating. This 
arrangement may reconcile us to the great discrepancy 
of opinion which exists on the question. In many fisli, 
the doctrine of decussation is favoured^ their optic 
nerves plainly cross each other without any union. The 
portion of the nerve before they come in contact^ pre- 
jsents the appearance of a broad^ flat band^ soflty and ei^ 
tirely pulpy^ and is termed the tractus opticus. Fran 
their commissure they become round and dense^ separate 
from each other^ pass outwards and forwards^ throu^ 
the foramina optica to the posterior surface of the orhi^ 
perforate the sclerotic and choroid coats of the globe of 
the eye^ to the nasal side of its axis^ and are expanded 
into a very delicate pulpy substance^ termed the retina. 
.They afford the sense of vision^ 



MOTORES OCULORUM. 

The third pair^ or motores oculorum^ arises from the 
inner margin of the crura cerebri^ between the posterior 
artery of the cerebrum, and superior artery of the cere- 
bellum, behind the tuber cinereum ; close to the poitf 
varolii (the cura cerebri may be said to be the continued 
track of the anterior column of the medulla spinalis, 
destined to motory motion) ; the nerves pass forwards 
and outwards, along the external wall of the cavernous 
sinuses, lodged in a sheath of dura mater, first above 
the fourth pair, and first division of the ^h pair of 
nerves, afterwards behind these nerves, to the sphenoi- 
i&l fissure ; here each nerve divides into two branches^ 
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t superior placed above the optic nerve^ and an inferior 
hdaw, and . to the outer side. The superior is distri- 
bated to the levator oculi^ and levator palpebrae ; thQ 
inftrioir divides into three branches^ an internal branch 
distributed to the adductor oculi^ a middle to the de- 
pressor oculi^ and an external branch to the obliquuis 
oenli inferior ; it also sends ofTa branch to the lenticu- 
lar canglion. These nerves give motion to all the 
ittiisues of the eye^ with the exception of the abductor 
mad superior obHque musdes. 



NERVI RESPIRATORII OCULORUM. 

(Nervi Pathetici,J 

Vbejfimrtk 'pair, respiratory^ or pathetic nerves^ is the 
sn—llfnt of the cerebnd nerves ; they arise by three 
flsments from the inferior corpora quadrigemina^ from 
te Talve of Vieussen^ and from the processus a cerebello 
id testes. (^' The column of medullary mattei^ which 
flOBUidjfcutes that part of the medulla oblongata from 
iHiich the respiratory nerves arise, terminates upwards • 
or at its anterior extremity, just under the corpora qua- 
dzigemina, and there the fourth pair arises."— C. BelL) 
Thej pass upwards and fd^nvards, between the cerebrum 
and ceiebeUum, on the side of the pons varolii, to the 
external margin of the posterior clinoid processes of the 
i^lienoid bone ; continue their course along the external 
wall of the cavernous sinuses within the sheath of the 
dura mater, first behind, afterwards above the third 
pair to the sphenoidal fissure, enter the orbits; each 
nerve is then directed upwards and inwards, above the 
levator oculi and levator palpebrae, and is finally exdu. 
lively distributed to the obliquus oculi superior. Grail 
and Spurzheim maintain that this nerve has ^' no pre. 
rogative over the other nerves of motion, in expressing 
the affections and passions; the name patheticus, or 
(f^g nerve, is misapplied." Charles Bell's researches 
have shewn tl^at it is a nerve of expression, a respiratory 
nerve, and establishes a relation between the eye and 
the extended respi2ratory system. 
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NERVI TEIFACIALB& 

The ^k pair^ or Trigeminal NerveSy is inclniled is 
tlie simple and umf(»in873tein of BeU; the^ have dii. 
tinct origins^ and are endowed with two distinct poweo^ 
namelj^ that of sensation and that of voluutarj motioD. 
Each nerve consists of one hundred fine filaments^ arising 
by two fasciculi* The anterior, which are the gmallert» 
emanate from the crura cerebelli^ and maj he tracedinio 
the corpus pyramidale (moiory track) ; thepotterior fiu^ 
dculi^ the largest^ are derived from the corpus restifomie 
f track of sensation J, are collected into a trunks pan 
forwards and over the petrous portion of the temporal 
bone^ expand and form the semilunar ganglion fthe es- 
sential character of ail the nerves of sensation J, This 
ganglion^ sometimes called Oassearian^ is situated beneath 
the laminse of the dura mater to the outerside of the 
cavernous sinus, and gives off three nervons tntaks, vis. 
r*<4he opthalmic^ superior marillary, and inferior mn- 
ilhuy nerves. Beii has shewn diat the two fionai^ 
endowed onlv with sensation, pass to parts alveadypka* 
tifbllv ^i^plled witih motory nerves ; whilst the latter 
namely, die inferior nuuciUaryy is joined bejond tks 
ganglu)n in the finsmen ovale, bf the anterior fiwriwfH 
('fibres of motion), and tims a oonpouiid nerve is 
ftrmed, suited to the two offices whidi it ia dBadned to 
per^smi, nameij, aensation and vohintaiy notion^-^ 
Magendie haa strangely endeavoured to prove thai ihe 
ol^Rctory, optic, and auditory, are not the Bervai of 
smelHng, seeing, and hearing ; and that the fifUn pair, 
if thev do not eaereisa these functions, aese die legnla. 
tacsof the seaaea afaovie naaied* 



NEBVUS OFrHALMICUR 

The Opthalmic Nerve passes forwards, between the 
Igmins of the dura mater, along the external wall oi 
the cavernous sinus, where it is joined by a small 
branch from the great S3naapathetic nerve, and enteaat 
the orbit through the q^henoidal fissujpej ia company 
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with the fourth and sixth pair of nerves. It divides 
into three hranches^ frontal^ nasal^ and lacrymaL 

The Frontal Nerve, the largest is the continued 
trunk of the opthahnic nerve ; it passes forwards and 
i^waids^ to the upper part of the levator palpebrse^ and 
divides into two toinches^ external and intemaL (1) 
The external branch passess directly forwards through 
die foramen supra orbitarium^ and is distributed to the 
oodpito frontalis, corrugator supercilii, and integuments. 
of the forehead, communicating with temporal branches 
fimii the faciaL (2) The internal branch runs inwards,, 
above the pulley of the superior oblique muscle, is dis 
tributed to the orbicularis palpebrarum, and communi . 
with the infra trochlearis nerve. 



Nenmsfoontalis, (1) Nervus frontalis extemus.^ 

(2) Nervus supra trochlearis. 

. The Nasal Nerve passes to the inner side>of the orbit, 
over the optic nerve, under the levator paIpebr8e,.levatop> 
oculi, and superior oblique muscles; it is joined by a 
faranch from the superior cervical ganglion of the great 
•ympathetic nerves. It first gives ofi;a slender filament 
to the lenticular ganglion, (l)next two or three m/tary 
filaments, to the choroid coat of the eye ; it then divides 
into two branches, an internal and an e^tepiaL (2) 
The external branch takes a most remarkable course, it 
enters the cranium through the foramen orbitide ante-.. 
nu, in company; with the sethn^oidal artery, prorates 
ibe dura mater, leaves the cranium by one of the ante... 
lior foramina of the sethmoid bone, an^ diyides into two 
filaments, one distributed to the petuitary membrane, 
the other descends, along the under surface of the inter- 
nal spines of the ossa na^, perforates the cartilage of 
the nose, and is distributed to the integuments; (3)* 
The external branch contimies its course forwards, to^ 
the outer part? of the orbit, under the infra obliqued 
muscle, is distributed to that muscle, to the lacrymal. 
lac and adjacent parts, compiunicating with i^u^ infh^,, 
arfaitar,.and facial^jieirvips.^ 

(jl(]^Biuiu ciliares.. (2) Nervus nasalis inteniiiif>. 

C^) Nenrus infra trdphlefoid.^ 
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The Lacrymal Nerve jiasiaes ODtwards, to t]ie mitei 
part of the orbit ; above the muscles of the globe, it 
diviileaintotwo branches, one distributed to the lacrjniil 1 
gland, the other branch pierces the malar bone, and 
comiaunicates with the facial and superior manllai; 



LENTICULAR GANGLION. 

The Lenticular Ganglion, by Willis, Scemmerting, 
Mekel, Finn, and other distinguished eontmental ans. 
tomists, and by anatomists of this country, has Iwen de- 
rived from the third pair of nerres receiFing a branch 
from the nasal division of thcjijik. Chaussier has sbewn 
that there exists between tbis ganglion, and the iirst 
cervical ganglion of tbe great sympathetic, a remark. 
able branch of communication within the carotid canal. 
I therefore adopt the opinion of that distinguished pro. 
fetsor and consider it as belonging to this system. 



NERVUS MAXILLARIS SUPERIOR. 

The Superior Maxillary Nerve passes downward), 
through the foramen rotundum, to the space between 
the tuberosity of the superior mBsillary bone, and root 
of the pterygoid process of tbe sphenoid bone, it tbea 
passes forwards into the spheno-masillary fissure, ea> 
ters the canalis suhorbitarius, and emerges at the fcra. 
men iniro orbitarium. It is first joined by tiro branches 
from the spheno-palstine gangUon* It gives off (1) 
malar branches to the orbicularis palpebrarum and 1ft- 
or^al gUnd, whicb unite with the lacrymal nerve; (2) 
fempora/ branches to the temporal muscles; {S") posterior 
dental to the molar teeth ; (4) anterior de»tal to the in. 
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aaor and canine teeth^ and to the liniiig membrane of 
ike antrum biglimorianum. At its exit from the canal^ 
it takes the name of infra orbital nerve^ and dividefli 
into branches distinguished as (5) pctlpebral (6) labial, 
(7) and nasal filaments^ and which communicate with 
^e facial, infra trochlearis, and nasal nerves^ and are 
distributed to the muscles and integuments of the 
adjacent parts. 

(1) Nervus subcutaneus (5) Nervi palpebrales in. 

malse feriores 

2) Nervus temporalis (6) Nervi labiales superi. 
^3) Nerri dentales posteri* ores 

oores (7) Nervi nasales superfi« 
(4) Nervi dentales anteri. dales. 



I 



NERVUS MAXILLARia 

The Inferior Maxillary Nerve is the third, and larg. 
est branch of the fif^h, it consists of two portions which 
become intimately united ; it passes from the cranium 
hy the foramen ovale, downwards, between the ptery. 
gold muscles, to the posterior opening of the inferior 
maxillarj canal, where it divides into three branches ; 
vis. lingual, or true gustatory, auricular, and inferior 
deniaL It first gives ofi* muscular branches to the- 
(1) temporal, (2) masseter, (3) pterygoid, and (4) hue 
dnator muscles. (5*^ Next, the lingual or true gustatory 
nerve; it passes first between the pterygoideus ex« 
temus and drcumflexus palati, then between the pte- 
rygiiideus intemus and ascending ramus of the lower 
maadlla, lastly, it passes to the tongue, between the 
mylo-hyoideus and hyo-glossus muscles, in companjr 
with the duct of the sub-maxillary gland. At the com^ 
menoement of its course it is joined by the corda tym-. 
pani ; opposite the sub-maxillary gland, this nerve leaves 
the lingual to enter a remarkable ganglion, the lingual,. 
or maxillaiy ganglion, situated on the sub-maxmary 
gland. The lingual nerve, in its course, gives ofFsmau 
llainentatQ the pterygoideus intemus mume, and \Xfw3i 
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'gland^ ultimately it is distributed to the tonffue^ and 
affiists in forming the papillie. It is the omy nerve 
giving the sense of taste. (6) The auricular, or supen 
Jicial temporal passes outwards between the condyle of 
the lower maxilla^ and meatus auditivus extemus, it 
divides into branches distributed to the parotid gland, 
uniting with the facial nerves^ and into branches^ to 
the auricle and to the temporal muscle ; these branches 
communicate with the occipital nerve. (7) The infe- 
rior dental is the largest branch, it desc^ids between 
the pterygoid muscles^ separated from the internal pte- 
rygoid muscle, and lingual nerve, by the internal late: 
ral ligament, to the posterior opening of the inferior 
maxillary canal, continues its course along the canal, 
and emerges at the foramen mentale, when it takes 
the name of mental nerve. Previous to its Qirtrance 
into the canal, it gives off a remarkable branch, (8) the 
myio^hyoid, which passes in a groove, on the inner side 
the angle, and base of the jaw, supplying with filaments 
the mylo-hyoidleus muscle, and sub-maxillary gland. 
Within the canal it gives off (9) branches to aU the 
ipots of the teeth. (10) The mental nerve divides into 
i^umerous filaments, distributed to the muscles and in. 
teguments of the lower lip, and freely communicating 
with the facial nerve. 



Nervi temporales pro- (6) Nervuf temporalis su- 
fundi interni et exter- perfici^S 

ni (7) Nervus dentalis 

2) Nervi masseteres (8) Nervus mylo-hyoideus 

Id) Nervi pterysoidei (9) Nervus dentalis 

(4) Nervi buccales HO) Nervus mentalis 

(5) Nervus gustatprius (1*1) Nervi labiales in£erio-t. 

res,s 
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NERVI OCULORUM ABDUGENTES. 

The sixth pair of nerves, or abductor nerves, arises 
from the tractus motorius, namely, from the corpora 
pyramidalia, where they enter into the pons varolii. — 
J^b, nerv^ passes^ fiorwairds^ along, th^ basilar ^oovej. 
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i|lid enters the cavemous sinas^ on the outer side of the. 
internal carotid artery^ separated &om tiie blood by the 
lining membrane of that cavity ; it is here joined by 
one or two filaments from the great sympathetic nerve ; 
it enters the orbit by the sphenoidal fissure^ and is ex- 
dxaivdj ctistributed to the abductor muscle of the eye 
Ijy numerous filaments. 



NBRVI RESPIRATORn FACIEI. 

TkesevetUk pair of Nerves, or Fasial or Portio Dura, 
aiises from between the corpora restiformia, and corpora 
olivaria (tractus respiratorius) ; each nerve passes for* 
wwds into the meatus auditorius intemus^ enters the 
iquadact of Fallopius, emerges at the foramen stylo* 
nmstoideum^ and is buried in the substance of the pa- 
rotid gland. Within the canal it is joined by the vidian 
nerve^ this nerte afterwards detaches itself from the 
fecial^ and leaves the tympanum by the Fissura Glasseri^ 
under the name of cotSa tympani. The facial nerve 
first gives small filaments to the muscles of the mem. 
farana tympani^ in the parotid gland^ (1) Jilaments to 
tbe meatus -auditivus extemus and auricle^ commnni- 
eating with the occipital nerve ; (2) muscular branches 
to the styloid muades and digastricus^ uniting with the 
gLoanupharyngeal and nervus vagus; it then divides 
into two branches, temporo-facial, and oervico-faciaL 
(3) The temporo^tunal nerve passes forwards^ through 
tbe jubstance of the parotid gland, and divides into nu* 
merous brandieis^ and as the distribution of these 
branches bear some resemblance to a goose's foot, the 
plexus has been called pes anserinus, (4) The superior 
branches are distributed to the temporal^ occipito fronta- 
lis muscles and integuments^ uniting with the frontal, 
malar, and inferior maxillary nerves ; (5) the middk 
branches run inwards, towards the inner canthus of the 
eye, are distributed to the orbicularis palpebrarum, and 
adjacent muades, and freely communicate with the 
frontal, infi:a trochlearis, and infra orbital nerves; 
(6) the inferior branches cross the masseter and buod. 
nator musdts, in company with the parotid duct^^ and. 



nipply the muscles, nose, and upper lip, anaslomlm^ 
with the preceding hranches. (7) The cerrica/ariaJ 
branch descends behind the ramus of the lower jan, 
toward!) the angle ; it divides into (8) branches £«ca- 
buted to the buccinator, and muacles of the lower Up; 
uniting with the mental nerve, it gives off also (9) fih' 
mentt which descend downwards and forwards, beiiestli 
the platjnna myoides, and unite with the ascending 
cervical nerves. All the motions of the fac« which ac 
cord with respiration depend on this nerve, and from iu 
numerous anastomoses it has been called the small sym- 
pathetic nerve. 



fl) Nervus auricularia 

(2) Nervus digastricus 

atylo-hyiiideus 

(3) Nervus temporo-fac 

lis 

(4) Netvi temporales 



(5) Nervi malarcs 

(6) Nervi buccales 

(7) Nervus cervico-faciaUi 
(It) Nervus marginalis 
(9) Nervus subcutaneus 

colli, 



NERVI AUDITORTI. ^Bl 

The Auditory Nerve, or Parlio MoHu, on each side 
arises from the bottom of the fourth ventricle, passes in 
company with the portio dura, to the bottom of the 
meatus audi civ us intemus, prorates the cribrifonn 
plate in a state of fibrillie, and terminates in a semi- 
pellucid pulpy substance, expanded over the lining mem- 
brane of the vestibule, semi.circular canals, and cochlea 
of the internal apparatus of hearing. It is destined to 
the function of hearing. 



NERVI RESPIRATORII GLOSSO.J»HA. 
RYNGEI. 

The Glosso-pkari/ngeal Nerves arise from between 
the corpora restiformia and corpora oblivaria, below the 
portio dura, above the nervus vagus (Iractus respiralo- 
riut.J Each nerve leaves the cranium through the 
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FoinxDen lacerum basis cranii^ in a separate opening 

finrmed by tbe dura mater^ and forms a smaU ganglion 

^neuronodus petrosusj, from which is derived a branch 

wliich enters the tympanum (ramus anfistomoticus Ja^ 

cabson) and unites with the vidian^ and a descending 

branch to the first ganglion of the great sympathetic 

^The nerve now continues its course downwards and in* 

wards, over the internal carotid artery, first on the edge, 

tlien in front of the stylo-pharyngeus muscle, to the 

tongue. It sends branches upon the internal carotid, 

pliaiynx, tonsils, and to the tongue; is placed above 

the lingual nerve, under the true gustatory nerve. It 

communicates with the nervUs vagus, stylo-hyoid 

branch of the facial, accessory, and great sympathetic 

nerves. The different actions of the throaty fauces and 

tongue, associated with respiration, are under the influ- 

enoe of this nerve. 



NERVI RESiPIlUTORII PNEUM0-6ASTRICI. 

The Pneumo-gastric Nerves arise from the respiratory 
tract, between the corpora restiformia and corpora 
olivaria, by one or two rows of filaments, immediately 
beneath the preceding nerve. Each nerve leaves the 
cranium by the foramen lacerum basis, cranii sepit- 
rated, from the internal jugular vein, by a process 
of bone^ from the accessory and glosso-pharyngeal 
nerves by a band of the dura mater; passes down 
the neck, within the carotid sheath, between the 
carotid artery and internal jugular vein ; enters the 
chest between the subclavian artery and vein, and con- 
tinues its course through the posterior mediastinum with 
the sesophagus, through the diaphragm to the cardiac 
extremity of the stomach. The right nerve is placed 
rather behind the sesophagus ; the left nerve rather in 
front. The right nerve crosses the subclavian artery at 
right angles; the left is anterior, but nearly parallel with 
the subclavian artery^ and crosses obliquely the posterior 
sur£etce of the arch of the aorta. Immediately affc^ 
issuing from the cranium, the nerve expands, and ^«»«f 
the appearance of a small ganglion, which if 
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fflaments from tlie great vympBtheAc, ^ioBKu-^hsajngai, 
accessory, and lingual nerves. It first gives off tlie {iS 
pharyngeal nerve; it descends oUiquely inwards, liebixKi 
the internal carotid arterj^ and is mstribated excIasrvEly 
to tlie pharynx ; it gives off branches which assist in 
forming with the glosso.phar3^eeal4 sympathetic, and 
accessory nerves, a remarkable plexus behind the pluu 
rynx — the pharyngeal plexus ; (2) the mperiar larwu 
geal nerve^ which runs downwards and forwards behmd 
the internal carotid towards the side of the laxymt, 
where it divides into external and internal branches ; de 
former are distributed to the muscle of the laryBX-— the 
latter perforate the thyro-hyoid ligament^ and are di&> 
tribute! to the musclce of the ro(SL ligaments, hiumA)- 
mosing with the recurrent laryngeal nerve. At the 
lower part of the neck^ small branches (3) superficial 
cardiac^ are sent off to join the cardiac plexus of ihd 
great sympathetic^ behind the arch of the aorta. (4) 
rJText^ the recurrent laryngeal nerve :— this nerve atkn 
some differences with respeet to its course on either side 
of the neck. The right nerve bends upwards, winding 
around the subclavian artery^ behind the carotid ; the 
left nerve winds around the arch of the aorta. The two 
nerves continue their course upwards and inwards, be. 
Idnd the common carotids and inferior thyroidesl arte- 
ries, by the side of the trachea to the larynx. In their 
course, they first give off deep cardiac hranckes to the 
cardiac plexus, filaments to the sesophagus, thymus 
gland, smd pharynx; lastly, numerous branches to the 
cricOi-arytenoidei laterales et postici, arytenoidiei, et 
thyro-arytenoidei muscles, and to the mucous membrane 
of the larynx. In the posterior mediastinum, the 
nerves give off filaments, constituting four plexusses ; 
(5) the anterior pulmonary, distributed to the fore part 
of the bronchial tubes, and accompanying their ramifi* 
cations in the substance of the lungs ; (6) the posterior 
pulmonary winding along the posterior surface of these 
tubes ; (7) the smaller asophageal, distributed to the 
superior part of the sesophagus ; lasdy, the greater ceso- 
phageal which completely surrounds the sesophagus, and 
frequently forming small ganglia. In the abdomen the 
right nerve passes behind the cardiac orifice of the sto- 
machy and is distributed to the posterior surface of this 
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viscuSy giving Immches to the greater and gmaller cur. 
vature of the stomachy to the duodenum^ and pancreas^ 
oomxnunicating with the coronary and solar plexuses of 
the great sympathetic nerve. This distribution of the 
nervCj by some anatomists^ has been described as the 

(9) posterior cesophageal plexiis> The left nerve passes 
in front of the cardia^ and bends along the smaller cur- 
rature towards the pylorus^ is distributed to the ante. 
rior surface of the stomachy under the name of the 

(10) anterior oesophageal plexus^ and freely oommuni. 
cates with the posterior and hepatic plexuses. 

J^TOxn the numerous communications of the pneumo. 
gastric nerves^ they have sometimes been csJled the 
muddle sympatketics. 

^1) Nervus f^iaryngeiit (6) Plexus pubnonalis pos- 
\JX) Nervus lazyngeiis su- tenor 

peiior (7) Plexus tesophageusmi- 
(8) ^ oodiaci «,perfi. /nor ^^^ 

dales (8) Plexus aesoi^ageus 
(4) Nervus laryngeus in- major 

feiior vel recurrens (9) Plexus sesophageus 
• 5) Plexus pulmonalis an- posterior 

tenor (10) Plexus aesophageus 

anterior. 

This nerve inflaenees all the motionB and i^ctions 
cf the parts to which it is distributed, connected with 
reparation. The voice depends importantly upon its 
infiuence ; division of the laryngeal nerves is attended 
with loss of voice. Aneurism of the aorta, of the com. 
men carotid, enlarged thyroid, and lymphatic glands of 
the neck, from pressure on the recurrent laryngeal 
nenres more or kn affect the tone of the vdoe. 
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NERVI RESPIRATORn TBACHELO. 

DOB&ALES. 

(NenA Acces9onL* Willi*.) 

The Respiratory Nerves of the Neck, or Accessory 
Nerves, arise from tbe respiratory tracks, opponte tlK 
fourth cervical vertebrae ; each nerve enters the cramunii 
by the foramen magnum^ and almost immediately passes 
out of that cavity, by the foramen lacenim basis Granii, 
in company with the pneumo-gastric, and glo6so.pb«. 
ryngeal nerves ; it continues its course bdmid the in. 
ternal jugular vein, and perf<»:ates the upper third ef 
the stemo-cleido-mastoideus muscle; is distributed to 
these muscles, platysma myoides, and integuments. It 
gives branches of communication at its exit fram tht 
cranium, to the great sympathetic, lingual, and pnettiKW 
gastric nerves. The division of the spinal accessory 
nerve stops the re^iratory motion of the mastoid tad 
trapezius muscles in Ibrced inspiration. 



NRRVI liOTORES LINGUJE. 

. The Motory Nerves of the Tofigue, the ninth pair of 
some anatomists, arise from the corpus pyramidafe (the 
oontinuation of the trmctus matorius). Each nerve passes 
through the foramen condylmdeum anterius, and cmiti* 
nues Its course forwards ajid inwards, behind the inlov 
nal jugular vein, in front of the two carotids, beneath 
the digastricus muscle, above the os hyoides, lask fipoBt of 
the hyo-glossus muscle, which separates it firoBn the 
lingual artery, to the tongue, taking a direction inwaidi^ 
forwards, and upwards, between the lingualis and ge- 
nio-glossus muscles. In its course it describes an arch. 
It gives off numerous filaments to the muscles of the 
tongue, branches uniting with the great sympathetic, 



* It is described by Gall and Spnrzheim, as arising from the dorsal surface 
of the medulla spinalis, but admitting as we must do, the minute researches of 
these distinguished physiologists to be almost undoubted authority, I am con- 
vinced, from careful and repeated examination, of the accuracy of Bell's state- 
menti Uiat this nenre owes its origin to the respiratory track. 
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SloMOuphaiTiigeal^ pHeumo-gastrie^ and €tf^h panr of 
Genres. From the convexity of tlie arch it gives off the 
desc^idens noni^ which passes downwards^ and inwaids^ 
in £:ont of the carotid sheath^ and is distributed to the 
stemo-hyoid^ thyroid^ and omo-hyoid musdei, uniting 
with branches from Uie phrenic nerve. 

This nerve influences the motions c^ the tongue, and 
does not afford the sense of taste. 



NEEVI INTO-THORACICI RESPIRATORn. 

(Nervi PhrenicL Willis.) 

The Phrenic Nerves are usually described as being 
derived from the fourth cervical nerves^ receiving a 
branch from the third and the fifth; by Charles Sell 
their orgin is derived from the tractus respiratorius. 
Each nerve first lies between the scalenus anticus, and 
rectus capitis anticus major^ continues its course down 
the neck on the inner margin of that musde^ enters 
the chest between the subclavian artery and vein, de» 
scends through that cavity over the pulmonary vessels in 
fitmt of the root of the lungs, between the pleura and la« 
tenl partsof the pericardium tothediaphraem. The right 
nerve passes nearly vertically; independently of supply in e 
the diaphragm, it gives branches to the liver. The leit 
nerve is the longer, and winds over the apex of the 
heart. The phrenic nerves are distributed to the dia- 
plixagm, and communicate with the great sympathetic 
and pneumo-gastric nerves. The respiratory action of 
the diaphragm depends upon the phrenic nerves. Inju* 
ry of l^e spinal marrow, fracture and displacement of 
the cervical vertebrae above the fourth, generally proves 
a cause of instant death, from paralysis of the dia- 
phragm. The immediate conjunction of the cervical 
nerves with the phrenic, may account for the remarlu 
able contortions of the muscles of the neck in the disease 
termed risus sardonicus. 



NERVI EXTO-THORACICI RESPIRATOWI. 

The r.Tlernal Respiratory Nerves of the Chett m 
described as the descending branches of the cerricit 
plesus. I am inclined to believe with Bell that thef 
owe their origin to the tractus tcspiratorius, and tbat 
the filaments of communication from the cervical nerva 
ought not to he considered as forming the commencement 
of these nerves. The eKtemal respiratory nerve, on 
either side, passes beneath the clavicle, in front of the 
axillary plexus to the external and lateral region of the 
thorax, and ia distributed to the inta^M>stsla and sertBtu 
magnua muscles already minutely supplied by the inter, 
costal branches from the dorsal nerves. The action of 
these muscles in difficult inspiration, results from the 
" lence derived from this Important trunk, 



OF THE SPINAL NERVES. 

The Medalla Spinalis, in anatomical laoguage, com 
mences at the foramen magnum, posses down within 
the spinal canal, and in the young subject terminated 
on ihi^ last dorsal vortcbra'j but in the ;it!ult generallj 
on the second lumbar vertebra. The termination of the 
spinal marrow is surrounded by numerous nerves, pro- 
ceeding from the extremity, and from its forming s 
resemblance to a horse's tail, it is termed the cauds 
equina. 

The coverings of the medulla spinalis are three in 
number. Theurst is a firm, dense, tendinous structure, 
belonging to the class of fibrous membranes, and b 
termed the Ikeca veriebralis ; it does not adhere to the 
internal surface of the vertebral canal, a quantity of 
cellular tissue intervening between it and the bone. It 
possesses a slight degree of elasticity enabling it to 
adapt itself to the curvatures of the spine. The second 
is a thin, delicate, transparent membrane, polished and 
constantly moistened by a serous fluid ; it belongs to 
the class serous membranes, and is termed the tunica 
aracknbides. The third is a loose, cellular, transparent 
web, composed of minute ramifications of blood vessels 
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oonnected together by cellular membrane, and is termed 
the pia mater. 

The medulla spinalis is composed of two similar 
halves^ divided by an anterior and posterior longitudinal 
sulcus^ and united by a commissure^ or apparatus of 
union. Each portion consists of three tracts^ namely^ 
tractus motorias^ respiratorius^ et sensitivus. 

A transverse section of the medulla spinalis shews 
it to consist of a thin lamella of white matter enclosing 
the grey or cineritious substance. The cineritious sub. 
stance presents two lateral portions^ each of crescentic 
foim; their concavities looking outwards^ their con. 
vezities looking towards the middle line. The intimate 
structure of the grey substance is unknown ; Rysch^ 
Vieussens^ and Haller regard it as a tissue of very fine 
blood vessels. Albinus and Soemmering have proved 
by their injections, that, besides very minute blood ves. 
selsj there also exists a peculiar substance in the cineri- 
tious nervous mass. The second, or white, substance, 
is essentiaUy fibrous. Some anatomists havQ maintained 
it to be solid ; others have said that it was tubular ; Sir 
E. Home, that it was composed of globules. 'Hie ves. 
aels of the medulla spinalis are on either side an anteri. 
or and posterior artery, derived from the vertebral; aH 
the arteries in the neighbourhood of the spine send in 
bcanches through the intervertebral foramina. The 
veinfli are very remarkable ; they do not present a con. 
tinoous canal, but rather resemble a chain of short veins 
linked together: they terminate prindpaUy in two 
sinuses, sinus venosi, by the side of th^. roramen mag- 
num. 

The medulla spinalis is not of the samesiKe throij^h-. 
out its course ; it is expanded in the lower part of the 
cervical vertebrae, contracted in. the dorsal, expanded in 
the lumbar vertebrae. Tlie reason of these two expan^. 
sions may be thus explained,- — the nerves distributed to 
the i^yper extremity, come off from the lower part of 
the neck ; those, to iiifi, Ipw^. extremity, from, the to^t 
of theloinsK 
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Of the Cervical Nerves. 



NERVUS CERVICALIS PRIMUS. 

C Premiere pair trachSUenne. Chauss.) 

(Nervus sub'Occipitalis. Winslow.) 

(Nervtis decimi parts. Willis). 

The Jlrst pair of Cervical Nerves, or sub-occipital« 
arises by two roots from the anterior and posterior co- 
lumn of the medulla spinalis ; the posterior filaments 
having formed the ganglion, are joined by the anterior. 
The nervous trunk, on either side, passes from the ver- 
tebral canal, between the os occipitis and atlas, and then 
divides into anterior and posterior branches. The an- 
terior branch passes on the outer side of the vertebral 
artery, above the transverse process of the atlas^ between 
the capitis lateralis and anticus minor : it gives off a 
descending branch, which is joined by an ascending fihu 
ment from the second cervioal, forming as it were, 9 
loop embracing the atlas ; branches ta the rectus capitis 
lateralis, anticus major and minor muscles, and ocm- 
municates with the great sympathetic, pneuma-gastric^ 
and lingual nerves. The posterior branch, the largest, 
passes bBu:kwards into the triangular space between thQ 
obliqui and recti capitis postici muscles, and divides into 
three principal branches, — a superior, distributed to the 
recti and complexus ; a second, to the obliquus capitis ; 
and a third, which descends and joins the posterioi: 
branch of the cervical nerve. 



NERVUS CERVICALIS SECUNDUM 

(Par primus cervicalis, Willis.) 

iTle second pair of Cervical Nerves comes out between 
the atlas and the vertebra dentata. Each nerve imme- 
diately divides into two branches, an anterior and pos- 
terior ^ the posterior branch is the largest, and passes 
backwards behind the inferior oblique and ccmplexua 
muscles^ towards its internal margin^ when it heofmet 
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^b-cutaneou8 : it gives off branches to the muscles of 
the back of tbe neck^ also to the integuments^ and com- 
municates witb tbe sub-occipital^ posterior aural^ and 
cervical plexus. The anterior branch passes forwards^ 
between tbe transverse processes of tbe first and second 
cervical vertebrae^ and gives off tbe five following 
branches^ — cm^ joining tbe sulv-occipital nerve; a second 
to tbe first cervical ganglion of tbe great sympathetic ; 
a third which gives filaments to tbe rectus capitis anti- 
cus major^ and joins the cervical plexus ; a fourth to the 
pneumo-gastric nerve; ajifth descending and concurring 
to form tbe cervical plexus. 



NERVUS CERVICALIS TERTIUS. 

(Par secundus cervicalis. Willis.) 

The third pair of Cervical Nerves, having emerged 
from the intervertebral foramina, divides into anterior 
and posterior branches. The anterior branch communi- 
cates with the second and fourth cervical nerves, with 
the superior and middle ganglia of tbe great sympathe- 
tic> and also gives off numerous filaments to the rectus 
capitis, anticus major and minor, and longus colli mus- 
cles. The posterior branch perforates tbe complexus 
and trapezius muscles, and becomes sub-cutaneous, and 
is distributed to tbe adjacent parts. 



NERVUS CERVICALIS QUARTUS. 

CPar tertius cervicalis. Willis.) 

The fourth pair of Cervical Nerves emerges from the 
vertebm canal^ between tbe third and fourth cervical 
vertebrae; its anterior branch communicates witb tbe 
third and fifth cervical nerves, and witb the great sjmpa.^ 
thetic; it also gives off a branch joining the into-tbiwoAf^ 
«r phrenic, and assists in forming the ce* 
The posterior branch is distributeP 
j^ems^ and splenius. muscles.. 




373 

NERVUS QUINTUS CERVICALIS. 

(Par Quartos Cervtcalif. Willii.) 



The^^A pair of Cervical Nerves comes out betwMa ] 
the fourth Bnd fifth cervicnl vertebra. Us anterior brtud 
cumniunicates with the fourth and the sixth cetriMl 
nerves, with the phrenic and great sympathetic nei 
it gives off brandies to the adjacent museleB, andoi 
butea to fomi the iutillory plexus ; its posterior bra»ck 
is distributed to the complcxus, eplenius, and trapeaiiu 
muscles, and to the integuments and platysma niyoides- 



NERVUS 8EXTUS CERVICALIS. 

(Par Quintuir Cetricalis. WilUa.) i 

The sixlk pair of Cervical Nerves comes out betwea 
the fifth and sixth cervical vertebre, its anterior brimSi 
communicates with the neighbouring ganglia of the gretl 
sj'mpBthetic, and assists in fanning the brachial pl^us; 

its posterior branch is distributed to the muscles and in- 
teguments of the posterior cervical region. 



NERVUS CERVICALIS SEPTIMUS. 

(Par Sextiu CervicaHs. Willis.) 

The seeenth pair of Cervical Nerves comes out be- 
tween the sixth and seventh cervical vertebra ; its an- 
terior branch joins the great sympathetic nervCj and 
sends off filaments to the adjacent parts ; its posterior 
branch is distributed to tbe muscles, at the inferior part 
of the neck, and superior part of tbe back. 
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NERVUS CERVICALIS OCTAVUS. 

(Far Cervicalis Septimus. Willis.) 

The eighth pair of Cervical Nerves comes out be. 
the seventh cervical and first dorsal vertebrae^ the 
atUerior branch communicates with the great sympa- 
thetic nerve^ and assists in forming the axOIary plexus ; 
the posterior branch is distributed to the adjacent 
miUKues. 



CERVICAL PLEXUS. 

The anterior branches of the four superior cervical 
nerves form the cervical plexus^ with filaments from 
the great S3rmpathetic nerve. It lies upon the scalenus 
posticus^ underneath the posterior margin of the stemo. 
dado mastoideus muscle. It communicates with the 
superior and middle cervical ganglia of the great S3rm. 
pathetic nerve^ and gives off numerous branches which 
paay be arranged into (1) external, (2) internal (3) as- 
cending, and (4) superficial 

(1) Nervi extend colli (3) Nervi ascendentes colli 

(2) Nervi intend colli (4) Nervi superficiales colli 

The External Descending Branches are four or five 
in number and have been divided into (1) supra clavL 
cular branchy which passes under the platysma myoides, 
on the lateral part of the neck, in front of the clavicle, 
and is distributed to the pectoraUs major ; (2) suh-clavi^ 
cular branch, which descends between the trapezius, 
and stemo-cleido-mastoideus, underneath the clavicle, 
into the axilla, and is distributed to the omo-hyoideus 
subscapularis, and serratus magnus; (3) super acromial 
branch which passes along the inner margin of the tra- 
pezius, and is eventually distributed to the deltoid mus- 
cle; (4) deep branches to the trapezius, rhomboideij 
levator anguli scapulae muscles. 
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(1) Nenrus super-davicula- (3) Nervus supra acromi- 

ris alls 

(2) Nervus sub-davicula- (4) Nervi superfidales colli 

ris 

The internal descending branches pass inwards^ under- 
neatli the stemo-cleido-mastoid musde^ and are distri- 
l^uted to the adjacent parts^ and communicate with the 
lingual nerve. 

The ascending branches have heen divided into (1) 
mastoid^ and (2) auricular hranches; the former ascends 
on the posterior edge of the stemo-cleido-mastoideus^ 
trapezius^ and occipito frontalis ; the latter^ the auricu^ 
lar branch is reflected over the posterior branch of the 
stemo mastoid muscle towards the angle of the jaw ; 
it divides into numerous filaments distributed to the 
parotid gland^ to both surfaces of the auricle^ to the 
meatus extemus^ and to the integuments ; it communi. 
cates with the facial and inferior maxillary nerves. 

(2.) Nervus zygomatico- (1.) Nervus occipito-auzi- 
auricularis cularis 

The superficial branch crosses the stemo-cleido mas- 
told muscle under the platysma myoideb^ and subdivides 
into ascending and descending branches distributed to 
the integuments and platysma myoides. 



AXILLARY PLEXUS. 

The Axillary Plexus is formed by the anterior 
branches of the cervical and first dorsal nerves ; they 
pass downwards and outwards between the anterior and 
middle scaleni muscles, then beneath the clavicle and 
subclavius muscle into the axilla. In the neck the axil- 
lary plexus is placed above, and to the outer side of the 
subclavian artery, except the dorsal nerve, which is 
behind; lower down, the plexus completely surroui^ 
the continued trunk of the artery. In the formation of 
the plexus, the filaments of the fifth and sixth cervical 
nerves unite and form a single cord : the eighth and first 
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ional^ also, unite and form a trunk : the seventh cervu 
cal proceeds hetween the two, and divides into two oords^ 
c^ne of which is connected with both nerves. From the 
Axillary plexus are derived the nerves of the superior 
Badxemity, namely-— 

1. N'ervi thoracic! 6. Nervus minus intemus 

2. N^ervus scapularis cutaneus 

3. NervvLS suhscapularis 9. Nervus extemus mus- 
4» ]^^ervus axillaris culo cutaneus 

5. ]^^er▼us intemus cuta- 8. Nervus medianus 
neus 7* Nervus radialis 

10. Nervus ulnaris 

'Before the above nerves are given off, small filaments 
Bxe sent off to the great sympathetic and phrenic 
nerves. 

1. The thoracic nerves (nerfs stemoUhoraciquea, 
Chauss.) are two or three in number, and may be dis- 
tinguished into anterior and posterior branches. The 
anterior branch arises from the seventh pair, receiving 
a filament from the eight and first dorsal ; it divides 
into branches which pass in front and behind the clavicle, 
and are distributed to the subclavius and pectorales 
muscles, communicating with the intercostals and axil- 
aiy nerves : the posterior branch comes off from the 
fifth and sixth pair, receiving a filament from the 
seventh, it passes behind the axillary vessels, and is 
distributed to the serratus magnus. 

2. The Supra^cajmlary Nerve comes off from the 
fifth cervical nerve, it passes outwards, in company with 
the supnuscapular artery, to the coracoid notch of the 
scapula, enters the fossa supra spinata, beneath the co- 
iBco costoideum ligament, and is distributed to the spi* 
nate and teres minor muscles. 

3. The Sub-^capulary Nerve or Nerves, vary in num- 
ber, are irregular in then: origin, and are distributed 
to the suhscapularis, teres major, and latissimus dorsi 
muscles. 

4. The Axillary, or Circumflex Nerve (nerf, scapuh^ 
humeral. Chauss.) arises from the two last cervical 
nerves, and first dorsal; it winds outwards over the 
suhscapularis, in company with the posterior gixcuvb 
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artery^ beneath the triceps^ above the insertion of the 
teres major^ and latissimus dorsi^ and divides into fik- 
ments distributed to the deltoid and infra spinatus mus- 
cles. In dislocation of the head of the humerus^ into 
the axilla^ this nerve is sometimes compressed^ producing 
paralysis of the deltoid^ and consequently want of power 
to raise the arm. 

5. The Internal Cutaneous Nerve fnerf.cubita^cutani, 
Chauss.) arises from the eighth cervical^ and first doTBal 
nerve^ and passes down under the brachial aponeurosis^ 
on the inner side of the fore-arm^ parallel to the basiHc 
vein ; as it descends it becomes more superficial^ and 
about the middle of the arm divides into two branches 
external and internal. (1) The external branchy the 
smallei^t^ pierces the brachial aponeurosis^ continues its 
course on the inner edge of the biceps^ over the middle 
of the bend of the arm^ and may be traced between the 
integuments^ and anti-brachial fascia^ as far as the wrist 
It communicates with the musculo-cutaneus and spiisl 
nerves^ and usually passes at the bend of the elbow^ be 
hind the medium basilic vein^ sometimes in firont 
(2) The internal branch, the largest^ accompanies the 
basilic vein^ and above the inner condyle divides into 
two branches ; one passes obliquely over the anterior 
muscles of the fore-arm^ and is distributed to the inte. 
guments^ on the inner and anterior part^ as far as the 
wrist^ the other passes behind the inner condyle^ and 
continues its course beneath the integuments posteriorly, 
and may be traced to the dorsum of the hand, and to 
the little finger. These branches communicate with 
the ulnar nerve. 

(1) Ramus extemus (2) Ramus intemus 

6. The internal cutaneous nerve of Wrisberg is a small 
filament^ passing on the inner side of the preceding 
nerve^ and is distributed to the integuments covering 
the triceps. 

7. The external cutaneous nerve (nervus musculo- 
cutaneus, Sffimen. Nerf radio cutanS. Chauss) arises 
from the fifth and sixth cervical, and joins by a fila- 
ment the median nerve: it passes outwards and down- 
wards between the coraco-brachialis, and continues its 
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mi this pcunt it is situated between the integuments and 
tendons of the extensor ossis metacarpi poUicis^ and 
piimi intemodii : the external branch is distributed to 
the inner margin of the thumbs and outer margin of 
the fore finger ; the internal branch supplies the inner 
margin of the fore finger^ and external margin of the 
lifii^Hlft finger^ and communicates with the ulnar nerve. 
The superficial and digital branches in their course give 
off filaments to the adjacent muscles. (3) The posterior 
or deep branch directs itself obliquely outwards beneath 
the supinator longus and radial extensors^ and divides 
Into branches distributed to the muscles ; one branch 
in particular ^external interosseal nerve) accompanies 
the posterior interosseal artery^ and may be traced 
beneath the annular ligament to the back part of the 
carpus. 

(1) Nerrus cutaneus me- (2) Nervus superfidalis 
dius (3) Nervus profundus 

10. The Ulnar Nerve (nerf cubitauiigitaL Chauss.) 
arises from the two last branches of the brachial plexus; 
it descends along the anterior and inner part of the 
triceps muscle^ behind the inner condyle^ between the 
two origins of the flexor carpi ulnaris^ and continues 
its course on the inner side of the ulnar artery^ along 
the anterior and inner part of the fore arm^ between 
the flexor carpi ulnaris and flexor profundus. In its 
course it gives ofi* branches to the triceps^ integuments 
of the fore arm^ to the deep and superficial flexor mus. 
des, and communicates by a slender filament with th6 
median nerve. The ulimr nerve^ about an inch and a 
half above the wrist joints divides into two branches 
the palmar and dorsal nerves. (1) The palmar nerve 
may be considered the continued trunk ; it passes into 
the palm of the hand on the outer margin of the os 
pisiforme^ between the integuments and ftTmnlftr liga- 
ment^ and divides into deep and superficial branch. The 
deep branch passes beneath the adductor mini mi digiti, 
and bends towards the root of the metacarpal bone of 
the fore finger, beneath the flexor tendons^ forming an 
iatCb, from which numerous filaments pass to the lunu 
bricales^ interossei^ and adductor muscles of the thumb: 
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ibe ^up^rfiffial brainch give? off twigs to the muscles of 
the little finger^ ai^d inner margin of the ring finger. 
(2) "J^^ iors(U nerve winds around the ulna to the 
pack of the Q9rpus^ heneath the tendon of the flexor 
carpi ulnaris^ and is distributed to the integuments of 
the carpys^ i^d gives off branches to both sides of the 
little S^ger^ jing finger, and ulnar side of the middk 
'fiDJ^geiT; sgm^unic^ting with the radial nenrev 

(1) N^rvvts j;»9}|3iiaTis (2) Nervus dorsalis 



Of the Dorsal Nerves* 

The Dorsal Nenres are twelve in number, and are 
designated by their numerical names^ counting fionot 
above downwards ; they arise by double roots, possess 
ganglia> and are endowed with the double function ^ of 
sensation and voluntary motion. Emerging firom the 
JQt^rvertebral foramina^ each nerve divides into two 
^spsmche^— a posterior^ or dorsal, and an anterior, or 
itiiercosfalf The posterior branches, the smallest, paw 
backwairds between the transverse processes of the oar* 
I9l verjt^bree, uuder the semi-spinalis^ and are distribute! 
to th§ muscles a^d integuments of the back and lom 
The anterior iranches communicate with the great mi* 
pathetic p^rvej with each other, and are dis&but^ to 
the musiples of the fore arm, mammae, fore and laten4 

!)»rt8 Qf th^ iQhest^ diaphragm, and to the abdomiiial iui4 



NEIIVUS DORSALIS PRIMUS. 

The qnterior branch is the largest^ and communicates 
with the gre^t sympathetic nerve, and divides into two 
filaments — a superior, which unites with the eighth 
cervical nerve and assists in forming the axillary plexus, 
and ^ inferiqr, which runs along the under edge of the 
first rib « tl^e posterior branch is smaUj and commuiu* 
cate^ witb the cervical neryes. 
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dL tiL ti. ti. ti. mi. tL ni. mi. mi. mi. 

mSRVI 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12 DORSALElS 

The anterior branches communicate with the great 
sjrmpathetic nerve^ are lodged in the grooves in the 
lower margins of the corresponding rihs^ heneath the 
pleura^ between the two layers of intercostal muscles^ and 
are reflected upon the intercostal and mammary arteries; 
they vary in their distribution. The posterior branches 
run backwards between the transverse processes^ and 
divide into internal and external filaments ; the former 
are distributed to the muscles occupying the vertebral 
grooves ; the latter to the latissimi dorsi^ trapezii^ serrati 
postici^ rhomboidei musdes^ and to the integuments. 

The anterior branches of the second and third dorsal 
nerves give off the intercosto-humeral branch, which per- 
forates the external intercostal musde^ crosses the axilla^ 
and descends along the inner surface of the arm beneath 
tlie integuments as far as the elbow. 

The anterior branches of the fourth, Jifthy sixth and 
seventh dorsal nerves, about the middle of the ribs^ divide 
into external and internal filaments: the former are 
distributed to the external oblique muscles and integu- 
ments of the abdomen ; the latter to the pectoral mus^ 
ples^ mammae, and to the integuments of the thorax. 

The anterior branches of the eighth, ninth, tenth, and 
deventh dorsal nerves, at the anterior third of the ribs, 
leparate into two sets of filaments — external, which are 
distributed to the serrati magni, external oblique mus. 
des^ and to the integuments of the lateral parts of the 
cfalist and abdomen; and internal, which supply the 
intercostal spaces and abdominal muscles. 

The anterior branch of the twelfth dorsal nerve first 
gives off filaments of communication with the great 
sympathetic and first lumbar nerves, small twigs to the 
liaphragm and quadrati lumborum muscles, and then 
livides into an external branch, which is distributed to 
:he oblique muscles and integuments of the abdomen ;; 
ind an internal branch, supplying the internal obUque,^ 
xansversales^ recti, and pyramidsdes muscles. 
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Of the Lufnbar Nerves, 

The Lumbar Nenres are fire in number ; tbey ari^ 
tl(Q^ t)\e lower part of the medulla qpinalis^ by dbouble 
TQQtijt i^d constitute^ with the sacral nerves^ %h^ carda 
cauiDym The posterior roots having expanded into gani- 
msLy in the intervertebral foramina^ are then joined bj 
u^ interior filaments, the trunk thus formedj^ immcdi- 
tttialy divides in anUrtor branches (ram abdaminaks) 
saiimsterior branches (rami lumbaUs,) 

Ahe posterior branches foss backwards^ between the 
trfOUiYf rse processes of the lumbar vertebrse and are disl 
ti:Q^i^, to the muscles and integuments of the loins^ 
and tP the integuments of the upper and back part of 
the tWs^ "^^ anterior branches communicate witli 
each pt^ry with the twelfth dorsal^ first sacral^ and 
npeat ifjrmpathetic nerves^ and their union constitutes 
the VlX!i|t)p abdominal plexus. 



NERVUS LUMBALIS PRIMU8. 

Tk§ anterior branch <^ the Jtrst Lumbar N^erve rc 
eeives a branch from the last dorsal, and sends a fQameiit 
to the great STmpathetic and second lumbar nenresi; it 
«ysea off the ineteinai nerves fnerfs ingutmutmianSs, 
Ckm^as.) generarLy three in number, (1) The superior 
Pl^uinal (nerf iho-scrotak Ghauss.) runff obliqiiefy 
iHitwards m front p£ the psoas magnus, and quadratus 
Ittmborum muscles to the posterior part of the cribka of 
ihe ileum, where it divides into two branches^ e xte rm i 
and internal, the ibrmer is distributed to the musdterof 
the abdomen, the latter continues its eourse, first afeng 
the inner bord^ oi the cri^a of the ileum, then along 
the under margin of Poupart's ligament, throu|^ dlie 
external ring, and k distributed to the scrotun^ m the 
male, and labia pudendi, in the female. (2) The nui^ 
dte hr€mch, (nerf inguino-cutanij crosses the psdss 
SMign»s, passes obliquely along its external border, be. 
neath the peritoneum to the anterior suporior spmous 
process of the ileum ; in its course it gives oft filtanents 
to the psoflBii quadrattts^ lumborum^^ iliacua interims mus* 



283 

des, to the integuments of the groin and scrotum^ and 
to the superior and external region of the thigh. (3) The 
internal branch (spermaticus externum, Soenuner. Netf 
getUtO'-cruraf. Chauss.) perforates the psoas Tnagn^i^^ 
snd descends vertically beneath the peritoneum to the 
emral arch^ and above the internal ring divides into two 
branches^ one of which accompanies the spermatic coid^ 
and is distributed to the pubes^ scrotum^ and testes in 
the male^ to the round ligament of the uterus^ and labia 
pudeiiai in the female, the other branch accompanies the 
femoral vessels, and passes through the fascia lata to the 
integuments of the internal part of the thigh. 

{1} Nervus inguinalis su- (2) Nervus inguinalis me- 
pericMr dius 

(3) Nervus inguinalis intemus. 



NERVUS LUMBALIS SECUNDUS. 

The anterior branch of the second Lumbar Nerve, 
communicates with the preceding, with the third lumbar^ 
md with the great sympathetic nerve ; it gives off the 
tagiermai cutaneous branch (nerf cutani ejiterne de Ik^ 
fisicie. Chauss.) which transverses the psoas magmss, 
md runs obliquely outwards, over the iliacus intemus^ 
te the anterior superior spinous process of the ileum^ 
wkece it divides lato external and tn^erfui/ branches ; 
lihe ftrmer continues its course between the anterief 
processes, of the Heum^ perforates the fascia loti^ 
is distributed ta the integuments o^ the outer and 
Inck part of the thigh; the internal passes beneath 
Poimrt's ligament, perforates the femoral aponeorosis^ 
and is distributed to the integuments cm the inner and 
fore-part of the thigh communicating with filaments 
fimn the crural nerves. 

The posterior branch of the second Lumbar Nerve is 
distributed to the sacro-lumbalis, longissimus dorsi, and 
to the integuments of the superior and posterior part of 
the ihigh. 



NERVUS LUMBALIS TERTIUS. 

The anterior branch of the third Lumbar Nerm, am. 
municBtea with the preceding nerves, with the great 
B/mpathctic, and assbts in forming the lumbar plem 
The pottftior lirnnch is distribuied to the integumeoli 
and inuscteB of the toins. 



NERVUS LUMBALIS QUARTUS. 

The anterior branch of the fourth Lumbar Nerve am. 
raunicatea with the precedin);, and with the lumbar 
ganglia of the sympnthetic, and joins the lumbar plexus. 
The poitterior branch supplies the muacles and intego- 
laent of the loins. 



NERVUS LUMBALIS QUINTU8. 

The anterior branch of the Jijlk Lumbar Nerve m 

muniiTites with the prei'eding nerves, with the i 
buuring giingliii of the great sympiithetie, and ass. 
forming the lumhar plexus ; it gives oS the sacra-lum. 
bar, which descends into the pelvisj in front of the bi. 
cmm, and unites with the preat sciatic plexus, previoualj' ' 
«euding oU' tlie superior glalcai nerve, which leaves tlw 
pelvis ahove the pyriformis muscle, and is distributtd 
to the gluteus medius, and minimus, and to the &sda 
lata. 

The posterior branch of the fifth Lumbar Nerve ii 
distributed to the sacro spinalis, and multifidus spine 
muscle. 



n 
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PLEXUS LUMBOJUBDOMINAMS- 

(Portio lombaire du plexus cruraL Chauss.) 

The Lumbar Plexus is formed by the union of the 
-anterior branches of the five lumbar nerves^ receiving 
-filaments from the last dorsal^ first sacral and creat 
8]rmpathetic nerves on the sides of the bodies of the 
second^ thirds and fourth lumbar vertebne^ in front of 
the transverse processes behind the psoas magnus miu- 
de. It gives ofi^ having fumishei filaments to the 
psoc and iliacus intemus muscles^ the following nerves:* 

L Nervi crurales 2. Nervi obturatorcs 

The anterior Crural Nerve fnerfJemoro-nrceiibiaU 
Ckauas.) is formed by the anterior liranches oi the four 
nerves^ beneath the psoas magnus ; it descends on the 
outer border of that muscle^ beneath Poupart's ligament^ 
on the iliac side of the femoral vessels^ and divides into 
ntperficial or cutaneous branches, and deep or muscular 
tnmches; in its course it gives off filaments to the 
iliacus intemus muscle. (1) The superficial branches 
perfoirate the fascia^ and are distributed to the integu- 
ment^ and accompany the saphena vein: (2) the deqa 
iranches are divided into two sets, external and internal; 
the former supply the extensor muscles and tensor 
vaginse femoris ; the latter are distributed to the adduc. 
tarSy gracilis, pectineus, and sartorius muscles; one 
Immch in particular, (3) nervus saphenus, (nerf tibio 
euianS. Chauss.) accompanies the femoral artery on the 
outer margin of its sheath till that vessel passes between 
the adductor muscles into the popliteal space : the nerve 
then continues its course beneath the sartorius, behind 
the inner condyle, and, becoming subcutaneous, accom. 
panies the saphena vein and its branches on the inner 
and fore part of the leg, and is eventually distributed to 
the dorsum of the foot. 



* By some anatomists the plexus is described as giving off the following 
nerret, already described. 

1. Nervi ingainales 3. Nervi curales 

2. Nervi cutanei extern! 4. Nervi obturatorM 

& Nervi InmbO'sacralet. 
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1) Nervi cutanei (2) Nervi musculares 

3) Nervus saphenus 

The Obturator Nerve (nerf sous pubiafimoral-^ 
Chauss.) is derived from the second^ tnird^ and fourth 
lumbar nerves^ and is situated between the psoas mag. 
nus and last lumbar vertebra; it descends along the 
inner margin of that muscle^ and continues its course in 
front of the brim of the pelvis in company with the 
obturator artery^ to the opening in the thyroideal liga- 
ment. It divides into internal branches^ suppl3dng the 
obturator intemus^ levator ani muscles^ and external 
branches to the obturator extemus, gracilis^ pectinalis^ 
and adductor muscles^ which communicate with the 
muscular branches of the anterior crural nerve. 



Of the Sacral Nerves. 

The Sacral Nerves are five or six in number ; they 
arise from the termination of the medulla spinalis^ po8» 
sess double roots^ ganglia^ and assist in forming the 
corda equina: they follow an oblique course to the 
foramina of the os sacrum^ and divide into anterior and 
posterior fasciculi. The posterior branches, the smallest^ 
communicate with the lumbar nerves^ and are distri- 
buted upon the back part of the sacrum to the gluter 
muscles and to the integuments ; the anterior branches 
are united with each other^ and with the ganglia of the 
great sympathetic nerve. 

The anterior branches of the firsts second^ and thiri 
sacral nerves^ with the two last lumbar^ form the sciatic 
plexus. From the anterior branches of the third and 
fourth^ filaments are sent to the hypo-gastric plexus : 
lastly, the anterior branches of the fifth and sixth are 
distributed to the coccygeus, sphincter^ and levator ani 
muscles. 
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PLEXUS SACRALIS. 

(Portio sacr^e du plexus cruraL Chauss.) 

The Sacraiy or Sciatic Plexus, fonned by the anterior 
branches of the two last lumbar^ and three or four 
firrt sacral nerves^ is situated on the anterior and lateral 
pixt of the sacrum^ in front of the pyramidalis muscle^ 
l^ehind the hypogastric vessels^ bladder and rectum^ and 
eonununicates above with the lumbar, below with the 
hypogastric plexuses.* 



NERVUS SACRALIS PRIMUS. 

The anterior branches of the first Sacral Nerve 
unite with filaments from the two last lumbar and 
form the sacro lumbar nerve^ from which is derived the 
superior gluteal branch already described ; the posterior 
branch communicates with the lumbar filaments, and is 
distributed to the back of the sacrum: the posterior 
branch is distributed to the glutei muscles ana integu- 
njients. 



NBRVI SACRALES SECUNDI ET TERTIL 

The anterior branches of the second and third Sacral. 
Nerves send off from the back part (1) the inferior 
gluteal, (nerf petit femoro-popliti. Chauss.) and (2) 
[9idic. nerve (nerj* ischio-pemen, Chauss.) 

(1) Nervus glutaeus inferior (2) Nervus pudendo h»- 

morrhoidalis 

The inferior gluteal nerve leaves the pelvis by the 



* By some anatomists the sacral plexus is considered to give off 

1 Nemis glutaeus inferior 5 NeiTi vesicales 

8 Nemis pudendo hsemorrhoidalis 6 Nenri uterini 

3 Nenms frmoro-cutaneus 7 Nerri vaginales 

4 Nerri hflemorrhoidales medii 8 Nerras Ischiadicot 
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sciatic notch below the p3niformi8 muscle ; it sends off 
(1) muMcmlar branches to the glutfei^ (2) sdaHc branchy 
(nerf cutani sous peivienne Chauss.) which passes be- 
neath the tnberositj of the ischiuiii^ and is distrftuted 
to the perineum^ urethra^ integuments of the penis mi 
aorotum in tl^ male, to the labia pudendi m €be feaiA, 
(3) crural branch (nerfftmoro cutane posterior,) wUdi 
descends beneath the fascia lata along die posterior past 
of the thigh, as far as the popliteal space, wfaere, per- 
forating the fascia, it divides into subaitaneous Ittandles 
and may be traced beneath the integuments as £ur ai 
the heeL 



(1) Nenms giutcos me&s-et ii 

(2) Nervus pudendalis longus inferior 

(3) Nervus femoro-eutaneus posterior. 

Tke Pudic Nerve passes out of the pelvis^ below the 
py i ifurm is muscle, re-enters that cairitj between tte 
two sacro-sciatic ligaments, in company with the mtsr. 
nal pudic artery, and divides into^ two brandies^ superior 
and inferior. (1) The superior branch ascends along 
the ramus of the ischium and pubis, to the sympfrfDi^ 
continues its course along the dorsum of tJie penis, 
(nervus dorsaiis penis J and is distributed in the male 
to the integuments of the penis, to the bulb, urethra, 
and ^ians.; tal£e labia pudendi, cntoETs^. and. monk va- 
neris in the female. (2^ The inferior branch fnerf 
harmorrhmdal inferieur, Chauss.) runs upwaids between 
the accelerator, urincB, and erector penis, along dier perl. 
Heum, and supplies the muscles of the perineum, infe- 
rior extremity of the rectum and scrotiun in the: male, 
the labia pudendi in the female. 

(1) Nervus pudendus su- (2) Nervus hemorrhoidalis 
perior inferior. 

The posterior branches of the second and third Lumbar 
Nerves are distributed to the glutaei muscles, and to the 
integuments of the hip and margin of the anus. 
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NERVI SACRALES TERTH ET QUARTI. 

The anUrior branches of the third and fourth Sacral 
Nerves give off the (1) middle h4Bmorrhmdal nerves 
Cnerf hemorrhmdaux moyens. Chauss.) to tlie sigmoid 
DeoEure of the colon^ rectum^ sphincter^ and leYator ani 
amaclfai. (2) Vesical nerves to the hladder^ prostate 
fjUoAy and vesiculse seminales ; in the female (Sh %Ue^ 
rme and vagi$tal branches to the fundus^ hody^ and neck 
of fihe uterus^ and to the lateral parts of the vagina. 

(1) Nervi hemorrhoidales (3) Nervi uterini et va^« 

medii nales 

(2) Nervi vesicales 

The posterior branches of the third and fourth Sacrai 
Nerves, are precisely similar in their distribution to 
ihose of the preceding nerves. 



KERVI SACRALES QUINTI ET SEXTI. 

The anterior branches of thejlflh aad sixth Sacral 
Nerves pass between the sacrum and os ooccygis^ and 
do not enter into the formation of the sciatic plexus^ 
«Dd are distributed as already deisciibed; the posterior 
branches lose themselves around the anus. 



NERVUS ISCHIADIACUS. 

{'Nerf grand femoro-popliti. Chauss.) 

The great Sciatic Nerve, considered by some anato- 
mists as the continuation of the great sciatic plexus^ 
descends in front of the pyramidalis muscle> leaves the 
pelvis between it and the superior gemellus^ through 
the great sciatic notch; sometimes it perforates the 
pyramidalis. On emerging from the pelvis^ it passes 
obliquely outwards^ along the posterior pstxt of the 
tUgh^ ftnt below the tuber ischii and trochanter majors 



behind the Braall rotators ; ft ia then utuated tuMtU 

in front of the glut(eus inaximus, afterwards in RODtl 
the long head of the biceps and semitendinosus ; 



Uis 
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lower [lart of its course the former muscle is placed 
ita outer side, the latter with the semitendinosus on 
inner. About the inferior third of the thigb it diti 
into two branches, {I) an external (2) and inter 
In itB course it gives off small branches to the serai 
of the male, and to the labia of the female, to 
■flexor and adductor muscles; (3) a few cutaneous bram 
t0 the integuments of the posterior part of the thi^ 

(1) Nervus peroneu! 
(3) Nervi 

(2) The external branch, fibular, peroneal 
(liranche p^ronierB du grand Jemoro-poplil^, Chanstj 
the smaller, passes obliquelr outwards, with the tenfloB 
of the biceps behind the outer condyle, to the posterior 
nurface of the head of the iibula, where it divides inti 
two branches, the musculo-cutaneous and the antmr 
tibial. Before its division, it gives off (I) artietlar 
branches, distributed to the knee joint ; (2) ctitaneea 
branches which descend beneath tnc integument aliin! 
the outer part of the log, and jiiin the external siiphenii' 

(3) The mutcuio cutaneout branche (nerf pretSii 
digital. Chauss.) runs obliquely inwu^ and fix- 
wards, between the peroneus longus and extensor longiu 
digitorum; at the inferior third of the leg it pierces tit 
aponeurosis, and divides into two branches, extemaiiai 
internal; ihefminer is , distributed to the three outer 
toes, the Utter to the great toe and inner side of tbe 
second toe. 

(4) The anterior tibial nerve (iterf pratibio tou 
plantaire. Chauss.) passes between the peroneus longus 
and common eslensors of the toes, and descends in com- 
pany with the anterior tibial artery before the interos- 
seous ligament, passes under the anterior annular liga- 
ment, and divides into two branches distributed to its 
interossei muscles, extensor brevis and integuments. In 
its course it gives off muscular branches to the dhialia 
anticus, peronei, aad exteosor muscles, and titao tarwl 
articulation. 
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CI) Band ardculares (3) Rami musculo' cutanei 

^^ Rami penmeo-catanei (4) Nervus tibialis anticus 

I%e iniemal branch. Posterior Tibial (branche tibiale 
dm nerf Jtmaro-foplitd. Chauas.^ descends nearly verd- 
ttSfy mm. the superior part ot the popliteal space^ to 
Ae 9xdjL of the os calds ; it first passes between the 
lieads of the gastrocnemii^ behind the knee joint and 
popliteus musde, and continues its course on the outer 
Boe of the posterior tibial artery^ between the solseus 
■nd tibialis posticus^ and flexor longus digitorum^ co- 
▼eied by the deep fascia ; at the lower part of the leg 
it becomes more superficial^ and passes into the hollow 
of the OS calcis^ where it divides into two branches^ ex- 
ternal and internal plantar nerves. In its course it 
gives off the (1) external saphenous nerve (nervus com- 
mmicans ttbuB. Soemmer.) which descends beneath the 
iiitiq;uments^ in company with the saphena minor vein^ 
tad about the middle of the leg is joined by a branch 
fiMnHff communicans fibuUs) from the fibular nerve ; 
theie two nerves unite and form a single trunk (nervus 
ionaUs pedis externus) which descends along the ex.. 
femal margin of the tendo Achilles^ behind the outer 
ntalleolus, along the external margin of the foot^ and 
divides into two branches communicating with the ex- 
temal filaments of the musculo-cutaneous nerve and 
distributed to the two outer toes. (2) Muscular branches 
to tibe gastrocnemii^ deep^^seated muscles of the posterior 
reffion of the leg. McMeolar branches to the tibio-tar. 
nU articulation and to the integuments. (3) The ex^ 
temal plantar nerve is the smallest^ it passes forwards 
and outwards^ between the flexor brevis^ and flexor ac 
cessorins^ and divides into two branches^ superficial and 
deep ; the former is distributed to the flexor brevis mi- 
nimi digiti, fourth lumbricalis^ and to both sides of the 
little toe^ and outer side of the fourth toe ; the latter 
supplies the adductor poUicis^ and interossei muscles. 
(4) The internal plantar nerve runs directly forwards, 
om the side of the tendon of the flexor longus pollicis, 
above the abductor pollicis^ having given on numerous 
small filaments to the flexors of the toes^ divides into four 
branches ; the first supplies the inner margin of the 
great toe; the second its external margin^ and inner 
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margm of the second toe; tlie third the outer margb 
dTthe second toe, and inner margin of the third toe; 
the fourth the external margin of the fourth toe. 

(1) Nervus saphenus exter- (3) Nenrus plantaiis ez- 

nus temus 

(2) Rami musculares (4) Nervus plantaris in- 

temus 



Of the Nerves of Orqamc Ltfe. 



NERVI VITJE ORGANICiE, NERVI VITALES, 
NERVI VITJE GANGLIONICI. 

(NerviintercostaUs, Vicuss.) 

(Nerf trUsplanchnique, Chauss.) 

(Nerfs des gangUons ou de la vie organique. BSchat) 

The action of the heart, the stomach, and intestinal 
canal is wholly independent of the will, and inflnenoed 
hy the nenres of organic life. 

The honour of pointing out this impcniant distinctioii 
has heen assumed by Bichat,* but he has no claim to 
it. Johnstone,t by a series of accurate experiments 
and ingenious deductions, inferred and brouriit forwards 
the uses of this system in the Philosophical Transactions 
for the year 1764, which were translated into French 
by Tissot, j: in his IVaite des Maladies Nerveuses, a long 
time previous to the appearance of Bichat's work on 
General Anatomy. A translation of the same disquist- 
tions was published in German by Kolpin,§ at Stettin, 
in 1787 ; suid the same opinions were adopted by'Casi- 



* " Aucnn anatomiste n's encore cosidere le system nerreux des ganglions 
sons le point de vue sons lequel je rais le presenter.''— -iinafomi^ genermle 
par Xan Bichat, 1801. 

•f ** May we not reasonably conclude that ganglions are instrnments by 
which the motions of tbe heart and intestines are, from the earliest periods of 
animal life, rendered uniformly involuntary, and that this is their use ? and is it 
not probable that ganglions have some important use in secretion.'*— ZNifttt- 
aitions on the Nervous System^ by James Johnstone, M.D. 1764. 

t Traite des nerfs et de leur maladies par Tissot 

i Versuch nber den Nasen der Nervenknolten, Yo James Johaslooet 
Stettin, 1787. 
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mb,* at Mwahiam, in 1774. I li»ve been led to these 
faaaxkB by a statement made by Dr. Ckioke^t in bi^ 
wvxrk an this subiect^ ** that new ^ws of the relative 
jwwers of the diflSerent parts of the nervous system^ and 
supported by ingenious and accurate experiments^ had 
been taken by Aichat." Charles Bell, j: in his valuable 
work on the nervous system^ remarks, '' that according 
to Bichat, the ganglionic system of nerves is for those 
thousand secret operations of the living body^ which 
may be called constitutional^" the precise reasoning and 
conclusions of Johnstone. 

In the head, on the anterior part of the neck^ in the 
thoraGic and abdominal cavities are a series of nervous 
oonununications^ termed ganglia, and these constitute a 
aecondary centre of nervous influence. The ganglia are 
generally of a reddish hue, very distinct from that of 
the nerves, sometimes rather grey. In texture they are 
found to have no resemblance to the cerebral substance, 
nor to that enclosed within the tubes of the nerves. 
Bf modem anatomists they are described to be composed 
of an infinite number of thin, white, medullary fila. 
anBDts, which interweave with each other, and of a 
reddish^grey, pulpy substance, difiering from the grey 
natter oi the encephalo spinal, mass, and deposited in a 
land of areolar tissue. The n^vous filaments which 
arise £rom the ganglia, do not appear to be a continua* 
tion of their substance ; according to Cloquet, some of 
these filaments are white, composed of fibrils, like the 
encephalic nerves, and are surrounded with a neuri- 
lemma ; others are reddish, or grey, and are destitute of 
this coat. The ganglia are minutely supplied with 
Uood vessds from the neighbouring arteries. Lynu 
phatic vessels are distributed around the ganglia, but do 
not enter into their substance. The ganglia freely an- 
astomose with the neighbouring nerves, and lose them. 
selves in the tissues of organs. Various opinions have 
been advanced with respect to their functions. Mekel,. 
Scarpa, Haase, and Zinn, have considered them as or- 
gans merely destined to collect and distribute the nerves 



* Halter de Hist Anat S vols, p 666. 

^ Treatise on Nerrous Diseases, by John Gooke, M.IX, p. 3ft, 1820. 

tTb* NecTou Syftem of the Haman Body, by Charles Bell,^ lU USSa 

&G3 
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of the ganglumic spitem, Johnstone conoeiyes that the 
different parts of Ae qrmpathetic nerves are the soorcci 
of nervous influence, upon which circulation, seeretkm, 
ahsorption, and the vaned functions of the viscera de- 
pend, and that the ganfflia are lahoratories of the ner- 
vous energy, lliis opinion has heen adopted by Wins- 
low, Monro, Vieussens Barthei?, Lobstein, and advo- 
cated warmly, without acknowledgement by Bichat, 
ai^ may also be conceived to be the received opinion of 
the present day. The nervous energy is suppoeed to be 
diffused by the cellular tissue, in which the very minute 
branches of the sympathetic nerves are lost. 

By anatomists of this country, the ganglionic system 
has been usualy described as commencing in the carotid 
canal, by the vidian nerve, unitine with two or thrive 
brandies from the sixth pair ; it is, however, a system 
distinct, and independent of the nerves proceedii^ from 
the brain and medulla i^inalis. It may be divided inte 
cranial, cervical, thorack, and abdominal portions, pre. 
senting a continuous trunk, formed* by filaments of com. 
munication with the different gangliieu 

The ganglia have been divided by Bichat, into thow 
of the head, neck, chest, abdomen, imd pelvis. 

The ganglia of the .head are the opthahnic, the 
sphenoupalatine, cavernous, naso^palatine, and sub-max^ 
31ary, 



OPTHALMIC OAN6UON. 

The Oplhalmic, or Lenticular Ganglion^ is extremely 
small, of a reddish colour, of a quadnmgular- diape, si^ 
tuated at the posterior part of the orbit, on the outer 
side of the optic nerve ; superiorly and posteriorly, it 
communicates by filaments with the nasal nerve (branch 
of th^ opthalmic division of the fifth pair), if^eriorly 
with the third pair ; anteriorly it gives off the ciliary 
nerves. 

The ciliary nerves are of a reddish colour, are accom- 
panied by filskments from the nasal nerve, and divide 
iiito two sets, superior, and inferior ; the former pierce 
the sclerotic^ above the optic nerve, the latter beneath ; 
both sets divide inta numerous, filament!}, and form, a 
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^ilezus around the dliaiy body. Jolinstone is enclined 
Id attribate the inroluntary motion of the iris^ to the 
influenoe of this ganglion. 



THE SPHKNaPALATINE GANGLION. 

The Sphtno^paiaiine, or Mekets Ganglion, is situated 
In the ptezygObjnaxillary fossa^ of a reddish colour^ of a 
triangular ahape^ it gives off the superior (A)^ inferior 
(B), internal (C)^ and posterior branches (D), 

(A) Nemu anastomoticus (D) Nervus vidianus^ (ncrvi 
lB) Nervus palatinus quinti parts recurrenSy 

(C) Nervi spheno-palatini vel nervus pterygoideus) 

(A) The Superior Branches are two in number^ and 
join Uie superior maxillary nerve^ the second division of 
the fifth pair. 

(B) The Inferior Branches, the Palatine Nerves, de- 
soend to reach the posterior palatine canal^ and are dis* 
tiibuted by numerous branches to the mucous mem- 
brane of the mouthy and nares^ and anastomose with the 
oaso-palatihe ganglion. 

(C) The Internal Branches, spheno^pakUine nerves, 
pass inwards by the spheno-palatine foramen^ into the 
nasal fosss^ are distributed to the investing membrane 
of the spongy bones^ and septum narium^ one branch in 
particular, called by Scarpa, the naso-palatine nerve;, 
desqends along the septum narium, to the tapper opening 
of the anterior palatine canal, where, uniting with its 
fellow, it forms the naso-palatine ganglion, communi- 
cating with the palatine nerves. 

(D) The Posterior Branch, the Vidian, Pterygoid, or 
Recurrent. Branch of the^ fifth pair of Mekcl, pusses 
backwards along the pterygoid canal, to the foramen 
lacerum anterius, and divides into two branches, a su- 
perior and an inferior. In its course it gives iilaments 
to the sphenoidal sinuses (1), to the superior and poste- 
rior part of the pharynx (2), and small twigs to the pos. 
terior nares (3). The superior branch fnervus pcirosus 
superfieialisj (4) enters tne hiatus Fallopiiji and divide 
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into two (ilameDU, a superioc and an inferior ; iht I 
former joins the portio dura of the seventh p^t d I 
nerval, in the nquaduct of FoUopius, and form a litllt I, 
ganglion, froni which is sent off a small twig, wiict.I 
accompanies the {)ortio dura abng that canal, and erUr I 
tually leaves the cavity of the tympanum, b; djl I 
fi.'isunt Olasseii, under the name of cordi tympani, 4^ I 
inferior filament descends along the promontory of dnfl 
tympanum, and unites with the carotid plexus, i ' * 
the glosso-pharyn^al plexus, by means of the nervi 
Jacobson, and with the superior cervical ganglicFn 
tlic great sympathetic nerve. Tk^ inferior bratick^ 
the vidian nerve (neivHi pcirotns itiferiorj (5) p 
into the carotid canal, joinii the cavernous, bu ~ 
ganglion iif the gieal sympathetic, and usth ] 



GANGLION flIEKELII. 
First Branch, (A) 
Nervus anastomoticua superior— joins the superiirl 
maxillary nerve. 

Second Branch, (B) 

Nervus palalinus gives Nervus palatinus major 

oif Nervi palatini minores 

Nerri nasales posteriores, 
mediJ, et inferiores 
Third Branch, (C) 
Nervus spheno-palatinus Nervi nasales medii 

gives o&' Nervi nasales posteriores 

Nervi nasales anteriiwes 
Fourth Branch, (D) 
Nertnis vidianuBgives oif (1) Nervi sphenoidales 

(2) Nervus pharyngeus of 

Bock 

(3) Nervi nasales posteritsw 

et superiores 

(4) Nervus petrosus super- 
ficialis 

Corda tympanj 

i5^ N^vus petrosal nj 
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THE CAVERNOUS GANGLION 

' The Cavernous Ganglion is placed within the caver. 
noos fliniu^ situated on the outer side of the internal 
cnotid artery; it communicates with the opthalmic 
gnf^ioii, with the superior cenrical^ with the opthalmic 
and sixth pair of nerves. 



THE NASO-PALATINE GANGLION. 

- The Naso-palatine Ganglion was discovered byClo- 
qiiet> is placed in the anterior palatine foramen^ of 
renazlcable firm texture, of an ovoid shape, and is joined 
hf the two naso-palatine brandies, and by the palate 



THE SUBJtf AXILLARY GANGLION. 

The Suh-maxiUary Ganglion is formed beneath the 
base of the jaw, on the sub-maxillary gland, by the 
oorda tympani, and lingual nerve ; its filaments accom- 
panies the glandular branches of the facial artery. A 
small ganguon has been described by Ribes, as situated 
on the branch of communication of the anterior cerebral 
arteries, and another on the superficial temporal artery. 



OP THE CERVICAL PORTION AND CER- 
VICAL GANGLIA. 

The continued trunk* of the great sympathetic, ex- 
tends from the base of the cranium, to the upper part of 
the thorax, in front of the rectus capitis anticus major, 
behind the carotid sheath, and presents three ganglions, 
superior, middle, and inferior. 



* I adogtih- *— ' **»"^ *• ■Btar to ftwiHtitB ow dMcriptioii of the count 
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The Superior Ganglion (ganglion eervicale 'magnum^ 
fangUon olivare) is of remarkable sue^ of an ovoid 
ihape, of an olive tint^ extending from the posterior 
opening of the carotid canal^ to the transverse process 
<n the third cervical vertebrs ; it lies upon the rectos 
capitis anticus major^ behind the internal carotid artery^ 
internal jugular vein^ par vagum^ and ninth pair A 
nerves^ and gives off jupertor, inferior, external, internal, 
and anterior branches. 

The superior branches ascend^ «iter the earotid 
canal^ and form a plexus upon the artery^ from thence 
filaments proceed^ which anastomose with the sixth pair, 
with the inferior branch of the vidian^ with the nai4 
branch of the opthalmic^ and with a filament finom^he 
glo880.phar3mgeal nerve ; numerous filaments also ac- 
company the carotid artery and its divisions ; by these 
branches communication is established between the op- 
thalmic^ spheno-palatine^ caremous^ Ribes's ganglia, the 
retina^ and the iris. 

The inferior branch descends behind ihe carotid 
artery, in front of the rectus capitis anticus, and joins 
the middle ganglion ; in its course it gives tff fidaments 
to the superHcial cardiac nerve, to the pharynx, laryitt^ 
thyroid gland^ and communicates with the laryi^P^ 
nerve. 

The external branches are three or four in number; 
they cross the rectus capitis anticus major, communicate 
with the three superior cervical nerves, and axe distri'^ 
buted to the adjacent muscles. 

The internal branches vary in number, are remark- 
ably small; they are distributed to the larynx> pharynx, 
and freely unite with the pneumo-gastric, glo^o-pha- 
ryngeal nerves, and assist in forming the pharyngeal 
plexus. 

The anterior branches are numerous, of a red colour, 
and soft consistence, and have been termed nervi 
moUes. They anastomose with the nervus vagus, facial, 
ninth pair of nerves, and glosso-pharyngeal nerves, 
and form a plexus around the common carotid, from 
whence filaments proceed, which accompany in a radiated 
direction all the branches from the internal carotid 
arterv; one branch descends, the super^cial cardta^f 



Bcme,, cm A^ outer Me of tie commen carotiJ, utd 
communicates with the desceudcns noni, and recurrent 
laryngeal nerves. 

The middle ganglion, (ganglion cervtcale medium, 
ganglion Ih^rdideumJ is irec[uently wanting; when 
present it is placed on the longus colE, over the fifth or 
sixth cervical vertebrse; Ike superior filaments from this 
ganglion ascend and join the superior cervical ganglion; 
i^ei»i/erior descend, and are united tothe infer ganglion; 
the external filaments cross the acaleni muscles, and 
anastwnose with the phrenic, fourth, fifth, and sixth 
cervical nerves; ife tn/erna/ filaments form, onthethy- 
roideal artery, the thyroideal plexus, and are connected 
with the recurrent lacryngeal nerve; the anterior fi\A- 
ments give ofi* the middle cardiac nerve, and also unite 
vith the superficial cardiac. 

The inferior (ganglion cervicale inferiusj is placed 
on the transverse process of the seventh cervical vertebra, 
on the neck of the first rib, behind and helow the ver- 
tebral artery ; the superior ^laments join the middle 
cervical ganglion, and form arond the vertebral artery 
the vertebral plexus, which gives off twigs correspond- 
ing to the distribution of that vessel ; Ike inferior Jila- 
ments are united to the lirst thoracic ganglion ; lie 
external filaments are distributed to the scaleni, and 
communicate with the three last cervical and first dorsal 
nerves; the internal fOaments are numerous, supply the 
longus colli, anastomose with the recurrent laryngeal, 
and assist in forming the pulmonary plexus ; the ante- 
tior filaments constitute the inferior cardiac nerves. 



OP THE CARDIAC NERVES. 

The Cardiac Ner\-es are three in number, but are 
not similar in arrangement on both sides ; they are 
united to the cardiac ganglion. The superior cardiac 
nerve is formed by four or five branches from the supe. 
rior cervical ganglion; it descends along the outer 
margin of the common carotid on the right side, enters 
the chest hehind the suhclavian vein, and joins the mid- 
dle cardiac nerve ; on the left side at the lower part it 
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ieaceads between tlie common carotid and subdaTian 
artery^ and unites with the inferior cardiac nerye and 
cardiac ganglion. Both these nerves atuutomoie with 
the carotid, and inferior thyroideal plexus, with the 
poeumo-gastric, ninth pur, and recurrent laryngeal 
nerves. The middle cardiac nerve, on the right side, 
commences by numerous filaments from the middle 
cervical ganglion; they unite and form one trunk, 
which descends on the outer side of the common carotid 
in front of the subclavian artery, and terminates behind 
the aorta in the cardiac ganglion. On the l^ side ih6 
middle cardiac is wantinjs* The inferior cardiac turve 
arises on the right side, £om the imerior cervical gang, 
lion it descends behind the subclavian, in front m the 
a<Mta, and joins the anterior conorary plexus; on the 
left side it is formed by a filament from the middle 
and inferior cervical ganglion, and joins the cardiac 
gangjlion. 



THE CARDIAC GANGLION, OR PLEXUS. 

The Cardiac Ganglion is situated between the aieh 
of the aorta and division of the trachea; it presents die 
appearance of a soft pellucid ganglion, ot irregular 
shape of a grey colour, and is principally formed by Aid 
r^ht middle and left inferior cardiac nerves. Filamenti 
otthe left superior and right inferior cardiac also jom 
the plexus. It gives off anterior branches, distributed 
to the anterior parieties of the aorta; posterior ^filamenU 
to the pulmonary and esophageal plexuses; inferior 
filaments, which are numerous, of pulpy gelaonous 
structure, and are distributed to the aorta and pulmo- 
nary vessels, freely anastomosing with the nervus vagus. 

From these filaments are derived the anterior and 
posterior coronary plexus ; the anterior filaments pass 
in front of the aorta, pulmonary artery, and descending 
vena cava, to the base of the heart, and uniting with 
the right inferior cardiac nerve, accompany the ante- 
rior coronary artery through all its divisions, constitut- 
ing the anterior coronary plexus, and follow the division 
of that artery through the substance of the heart. 
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Right side. 

tlatnut cardiacus superior, joins the middle cardiac 
Ibrtneh. 

Ramus cardiacus medius, joins the cardiac gailiglioii. 

Ramus cardiacus inferior, joins the anterior coronary 
pleiais. 

Left side. 

Ramus cardiacus superior, joins the inferior cardiac 
ind cardiac ganglion. 

Ramus cardiacus medtus, wanting. 

Ramus cardiacus inferior, unites with a filament firom 
IIm middle ganglion^ and joins the cardiac ganglion. 



OP THE THORAfciC PORHOi^ AND 

GANGLIA. 

The thoracic portion of the Trunk ezt^ids from the 
first rib to the diaphragm^ presents twelve pmall ganglia 
of triangular shape, united to each other by branches 
«o as to form a continued nervous trunk; they are 
placed behind the pleura^ in front of the heads of the 
ijbs ; the first thoracic gandion is ^e largest; Th^ 
':^(re off external and internal branch^s-^the former are 
united with the anterior 6lapients of the dorsal nerves;, 
the latter pass inwards over the vertebral column within 
die posterior mediastinum^ and join the pulmonary and 
esophageal plexus; Bichat and Chaussier have pointed 
oat one branch in particular, coming off from thie tenth 
ganglion^ and, descending with the aorta, enters the 
abdomen to terminate in the csliac plexus. From the 
inner side of the inferior ganglia are given off the 
q)landinic nerves. 



THB GREATER SPLANCHNIC NERVE. 

The greater Splanchmc Nerve arises by distinct 
branches from the sixth, seventh, eighth, ninth> and 

SD 



tenth ganglia^ they unite on the body of the tenth denial 
vertebra^ and fonn a single trunk whidi descends^ and 
enters the abdomen between the pillars of the diaj^iragm 
and joins the cseliac ganglion. 



THE SMALLER SPLANCHNIC NERVE. 

The smaller Splanehnic Nerve is composed of two 
branches, coming off from the tenth and derenth tho-. 
racic ganglia^ whicli unite on the body of the twelfth 
dorsal vertebra, enter the abdomen between the pillars 
of the diaphragm, external to the gx^eater ne nr e, the 
trunk thus formed divides into two filaments^ conimu- 
nicating with the preceding nerve, with the solar plexus, 
and terminates in the renal plexus. 



SEMILUNAR GANGLION. 

The Semilunar Oanglhmf have been considered the 
centre of the gandionic system, as the larger In the 
whole body; in shape irregular, 'flat, concave above, 
convex below ; they He upon uie crura of the diaphnupn, 
aorta, above tmd behind the Bima renal capsule^ lom on 
either side the caeliac axis. They oonmninicate fireehr 
with eai^ other, by numerous filaments, and form with 
branches from the n^^us vagus an intricate plexus^ ihe 
solar plexus, interspersed wi£ numerous smdl ^;aiig|lia. 



SOLAR PLEXUS. 

The Solar Plexus is situated behind the stomach, 
above the pancreas, in front of the aorta, and pillars of 
the diaphragm ; it surrounds the caeliac axis, and gives 
off the following secondary plexuses, viz. (1) The phre- 
nic plexus which accompanies the diaphragmatic arteries^ 
and is distributed to the dii^hragm, and anastomoses 
with the phrenic nerves. {2) The casliac plexus which 
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embraces the trunk of the eaeliac arterj^ and sends off 
filaments corresponding in their distribution to the di. 
visions of that artery^ viz. coronary plexus, which ac 
companies the coronary artery along me smaller curva- 
ture of the stomachy and unites with the pneumo-gastric 
nerves^ and is distributed to the stomachy and also to the 
liver. Tlie anterior hepatic plexus which is much 
larger^ and passes to the sulcus transversus of the liver^ 
is distributed to the liver^ pancreas^ and duodenum^ and 
unites with filaments from the right pneumo-gastric 
nerve. Lastly^ the splenic plexus which proceeds to the 
spleen supplies that viscus> and the pancreas and sto- 
machy and anastomoses with the left pneumo-gastric 
nerve. The posterior hepatic plexus is derived from 
the right semilunar ganglion^ and follows the course of 
the ascending vena cava. Next^ (3) superior mesenierit 
plexus, which descends between the pancreas and trans- 
▼erse portion of the duodenum^ between the layers of 
the mesentery^ and accompanies the branches of the 
superior mesenteric artery^ to the small intestines^ 
caecum, ascending and transv^se o^on. (4) Inferior 
mesenteric plexus, which might be considered as conti- 
nuous with the superior; it passes in front of the aorta^ 
and is joined by filaments from the renal^ spermatic 
j^tfuSj and lumbar ganglia; it divides into branches 
to the descending and sigmoid flexure of the colon^ to 
the rectum^ communicating with the hypogastric plexus^ 
and into filaments distributed to the h3rpogastric vessels^ 
some of which may be traced in company with the ex- 
ternal iliac artery^ as far as the tliigh: (5) renal plexus, 
whidi xieceives branches from the semihinar gtrngliDns^ 
from the small splanchnic nerves^ from the inferior 
mesenteric plexus^ from the lumbar ganglia^ and is 
dktribated to the kidney: (6) the spemuUic plexus, 
which follows the course of the spermatic artery^ and 
ia the male is distributed to the testis^ in the female to 
the ovary«-4dl these plexuses are interspersed with 
nmnerotts small ganglia. 
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S^mHunar ganglion ayes off the solar plexus. 
Solar plexus gives off the following plexuses :•*- 

(1) Phrenic plexus 

x;^ V ( Coronary plexus 

(2) Celiac plexus ^^^ ] Hepatic plexus 

(^ Splenic plexus 

(3) Superior mesenteric 

plexus 

(4) Inferior mesenteric 
plexus 

Renal plexus 
Spermatic plexus 




LUMBAR PORTION & LUMBAR GANGLION: 

The Lumbar Portion of the Trunk extends from the 
Hgamentum arcuatum to the base of the sacrum; it is 
situated on the lateral and anterior part of the bodies of 
the lumbar yertebrs ; on the right side behind the yens 
caya ; on the left behind the aorta^- and offers four or 
fiye ganglia. They communicate with each other by 
numerous filaments^ with the anterior branches of the 
lumbar neryes^ and fonn a plexus around the aorta^ ik 
aortic plexus, from which filaments proGed& to the kf»- 
rior mesenteric and hypogastric plexuses. 



THE SACRAL PORTION AND SACRAL 

GANGLIA. 

The Sacral Portion of the Trunk lies upon the ante^ 
rior surface of the sacrum^ and presents four ganglia ; 
at the inferior part of the sacrum the two nerves termi-t 
nate^ unite^ and form an arch— the conyexity towards 
the OS coccygis. The ganglia are joined to each other^ 
and with the anterior branches of the sacral nerves by 
numerous filaments, and also assist in forming the hypo*, 
gastric plexuses 
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THE HYPOGASTRIC PLEXUS. 

The Hypogastric Plexus is placed between the sacrum 
and rectum; it receives filaments from tlie aortic^ infe- 
rior mesenteric^ and sciatic plexuses^ and is distributed 
to the rectum and its muscles^ to the bladder, vesiculae 
seminales in the male^ to the uterus and the vagina in 
the female. 

From the distribution of this important system we 
can readily explain the great sympathy which exists 
between every part of the wonderful machine— the 
human iGrame. 



PLATE I. 

aPINAL NEBVE. 

(Frrnn Bell. J 

VXQXTELE I. 

1. Medulla spinalis 

2. Posterior root and gan^on for sensibilitjr 

3. Anterior root for motion 

4* Compound nervous trunks endowed with the function 
of motion and sensation 

BESPIBATOBY NEBVB8. 
FIGUBB IJU 

5. Tractus respiratorius 

1 & 2. Olossoapharyngeal nerve (nervw^f^^o-'phaTytu 
geus respiratorius) 

3. Nervus vagus (nerws pneumo^astricus respiratOm 

riusj 

4. Spinal aocessorj nerve (nervus trackelo dorsalis respi- . 

ratoriusj, 

6. Sub-ocdpital nerve, or first cervical^ arising by dou. 

ble rootSj pp^^^^ssing |^^ia^ and endowed with . 

the double function of sensation and motion 
7* Second cervical nerve* 
A. Spinal ganglion 
A. jovial ganglion. 




A. Stemo-rleido-miutoideui 

B. IVapesius 
c. Scapula 
D. Ckvicb 

M. X. SerratUB magnus 
r> Lower surface of the diapbragm 
a. Upper surface of the diaphragm 

1. Portio dura of the Beventh pair, (reBpimtory 

the face) (nermtt resphalorius faciei J 

2. Glosao-pharjTigeal nerve, (respiratory nerve o( 

tangiic and pharynx^ (jiervus respiralorii 
io-ph a ryngeusj 

3. Superior respiratory nerve 

4. Phrenic nerve (nervus rfspiralorius i»to~ihon 

5. Bttcmal respiratory nerve, (nervus rejrpiraloi 

exlo-lhoracicas ) 
6 S' 7- Ncr\-us vagus (nervui respiratorius pni 
gaslricutj 

8. Superior laryngeal nerve, from the nervus vagiu., 

9. Recurrent laryngeal nerve, Irom the nervus vagoi 



PLATE III. 

FIFTH FAlIt. 

{From Lauth.) 

J . Trunk of the fifth pair J 

2. Ganglion, formed by posterior filaments M 

]i 3. Anterior filaments uniting with the poewadr^^ 

n form the inferior masillary nerve. J 

L — ^'trj 




a Si 

9. B 



I. ' 
S. . 

4.', 
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^^ Ohptlialiiiic nerve (first division of the fifth) 
>wl uekel's ganglion^ or spheno-palatine 
• Spheno-palatine nerves 
Vidian nerve giving off superior petrosal braneh 
and inferior petrosal^ joining the carotid ganglion 
-'. Posterior dental nerves 
J-^. Posterior palatine nerves 
^X Malar filament 
^^ Sujierior maxillary nerve^ continued to form the 

infra orbital nerve^ (2nd. division of the fifth) 
^3. Orbital branch 

^4. Superior cervical ganglion of the great sympathetic 
^6. Portio dura^ or facial nerve 
16. Glosso^phaiTngeal nerve 
^7. Glosso-pharyngeal ganglion 

18. Carotid artery 

19. Ramus anastomoticus of Jacobson^ from the glossou 

pharyngeal gangUon, 



PLATE IV. 

FIFTS( FAIR OF NEB,VBS, 

CFrom Cloquet,} 

1. Trunk of fifth pair of nerves 
% Opthalmio nerve (first di^4sion of the fifth pair ef 
nerves) 

3. Superior maxillary nerve (second division of the 

fifth) 

4. Inferior maxillary nerve (third division of the fifth) 

5. Frontal branch 

6. Ethmoidal and nasal brancK 
7* Lacr3rmal branch 

8. Trunk of the superior maxillary nerve, above the 

pterygo-maxil]ary fossa 

9. Trunk of the same nerve, in the infra orbital canal 

10. Temporal filament 

11. Malsur filaments (from second division) 

12. Superior dental branches 

13. Posterior dental branches 
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14. Mekel'i ganglion, with vidian nerre paning back- 
wards, and palatine nerves descending in the 
pterygi>-maxillary fossa 

16. Fihiments from Mekel's gan^on, to the superior 
maxillary nerve 

16. Superior biunch from the inferior maxSIary nerve 

(third division of the fifth) 

17. Branch to the buccinator muscle 

18. Inferior mkxilkxj nerve 

19. Cordatympani 

20. Auricukr branch 

21. uid 22. Lingual nerve 

23. Inferior dental nerve 

24. Submental branch 

25. Submaxillary plexus 

26. Mylo-fayoid bnnch 



PLATE V. 
{From Lauth.) 

1. The liver. 

2. The stomach / 

3. Duodenum 

4. Pancreas 

5. Transverse arch ai the colon 

6. SmaU intestines 

7. Bladder 

8. Uterus 

9. Rectum 

lt». Great omentum (epiploon gastro-colique) 

11. Little omentum (epiploon gastro^epatique) 

12. Messentery 



ERRATA. 

Page 
2 pro OS frontis, leffe ossa frontis. 

4 pro depression, lege and eminence (tuber wpereUiareJ. 

5 ad connexions of os frontis, adde os ethmoideum. 

7 ad foramina lacera basis cranii, adde accessory nerves. 

9 and 24 pro eustachii, et glasseri, lege £ustachii et GlasserL 

14 pro quartuor, l^e quatuor. 

15 pro orbitalia, lege orbitalis. 

21 pro liiL iv. lege iv. v. et adde infra surround the lacnrmal bones 

22 pro orbitra]^ lege orbital--^pfo principle, lege prindpaL 

23 pro Follopii, lege Fallopii— .|}n» cram, lege craaiL 
150 pro vertebrae, lege vertebra. 

158 pro tri-femoro-retularis, lege tri-femoro-rotularis. 
160 pro gracialis, lege gracilis. 

166 pro tendo Achules, lege tendo Achillis. 

167 pro tibio calcaneous, lege tibio calcaneuB. 

177 pro relax, lege relaxed. 

178 pro cura, lege crura. 

180 pro attolens, lege attoUens. 

185 pro to increase, lege increase— j9ro dori, lege dorsi 

193 and 199 pro eight pair, lege eiffhth pah*. 

194 pro thyraideal, lege thyroidesLL 

196 pro arteria glandulares, lege arteria glandularis. 
202 pro meduis, legi medius. 
204 pro inferieme, lege inferieure. 

216 pro pericardic, lege pericardiac 

217 pro artery, lege arteriA, 

218 pro sphenic, lege splenic 

219 pro ileo-coHc, lege ilio-colica. 

220 pro albri^ea, lege albuginea. 
226 pro cura^ lege crural nerve. 
229 pro perforates, lege perforantes. 

252 pro thoracica, lege thoradd— |}ro deritious, lege dneritious. 

275 pro spinate, lege spinatL 

292 pro nervi intercostalis, lege nervi intercostales. 

296 pro aqua, lege aquae — pro form, lege£orma.-^pro accompanies, 

kae accompany. 
299 pro infer, lege inferior. 
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